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BY-LAWS. 



ARTICLE I. 

MEMBERS. 

Any regular graduate of medicine and surgery may become 
a member of this Society, who, by his adherence to the Code of 
Ethics of the American Medical Association, shows himself en- 
titled to the confidence and fellowship of his medical brethren, 
^nd who, by his general conduct and mode of life, proves him- 
self worthy of being a member of one of the learned and liberal 

professions. 

ARTICLE II. 

Section 1. Every candidate for membership in the Colo- 
rado State Medical Society shall make a written application to 
the Committee on Admission, and such application shall be ac- 
companied by a diploma or certificate vouching for possession 
of the same from some regular Medical College of good stand- 
ing, and his reputation shall be vouched for, in writing, by at 
•least two members of the Society. 

Sec. 2. If this committee shall report favorably thereon to 
the Society, the candidate shall be balloted for, and the approv- 
ing votes of three-fourths of the members present shall be neces- 
sary to his admission. 

ARTICLE III. 

No individual who shall be under sentence of expulsion or 
suspension from any State or local medical society of which he 
may have been a member, or whose name shall have been, for 
non-payment of dues, dropped from the rolls of the same, shall 
be received as a member of thi& Society, or be allowed any of 
the privileges of a member, until he shall have be^n relieved 
from the said sentence or disability by such Society, or shall 
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have paid up all arrears of membership; nor shall any person^ 
not a member and supporter of a local medical society, where 
such a one exists, be eligible to membership in the State Medi- 
cal Society of Colorado. 

ARTICLE IV. 

Honorary membership may be conferred by a vote of two- 
thirds of the members present at any regular meeting of the 
Society, upon worthy and distinguished medical gentlemen. 

ARTICLE V. 

INITIATION PEE. 

All the members of the Society (honorary excepted) shall, 
at the time of their admission, sign the Constitution and pay an 
initiation fee of $5, nor shall membership be consummated until 
the provisions of this article are complied with. 

ARTICLE VI. 

ASSESSMENTS. 

All members shall pay such annual assessments as may be 
made from time to time by the Society. Said assessments to 
fall due at the annual meeting when made. 

ARTICLE VII. 

OFFICERS. 

The officers of this Society shall be a President, three Vice 
Presidents, designated and elected specially as first, second and 
third Vice Presidents, a Corresponding Secretary, a Recording 
Secretary, a Treasurer and a Standing Committee on Admission 
of Members, all of whom shall be elected annually by ballot,, 
and by a majority vote, at the regular meeting, to serve until 
their successors are duly elected and qualified. 

ARTICLE VIII. 

BOARD OF TRUSTEES. 

The members of this Society shall also, at each annual 
meeting, elect a Board of Trustees, consisting of seven members 
— of which Board the officers-elect of this Society may consti- 
tute a part — in whom shall be vested the government of the^ 
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Society and the management of its business. The Board shall 
be authorized to elect their own officers, and shall serve until 
their successors are duly elected and qualified. 

ARTICLE IX. 

COMMITTEES. 

The following Standing Committees shall be annually ap- 
pointed by the President: First, an Executive Committee; 
second, a Committee on Finance; third, on Publication; fourth, 
on Medical Ethics; fifth, on Medical Societies; sixth, on Ne- 
crology; seventh, on Legislation; eighth, on By-Laws. 

ARTICLE X. 

DUTIES OF OFFIOEBS. 

It shall be the du'y of the President to preside at all regu- 
lar meetings of the Society, enforce a due observance of the 
Co)istitution and By-Laws, see that all members of committees 
and officers perform their respective duties, appoint all com- 
mittees not otherwise provided for, give the casting vote only, 
sign diplomas and all other official documents requiring his 
signature and perform such duties as pertain to his office by 
usage and custom. 

ARTICLE XI. 

The Vice-Presidents shall assist the President in the per- 
formance of his duties, and in his absence shall preside in order 
of their rank. 

ARTICLE XII. 

Section 1. The Corresponding Secretary shall conduct the 
correspondence of the society, notify the Chairmen of commit- 
tees of their appointments, and request them to answer in wri- 
ting whether or not they accept; give due notice of annual 
meetings, sign diplomas, and certify to all official acts requiring 
the same; receive the signature and initiation fees of all duly 
elected members and the annual dues of all members, transfer- 
ring all moneys so received to the Treasurer; have the charge 
of all books, manuscripts, instruments, preparations and other 
scientific property belonging to the Society, and shall keep a 
catalogue of the same, and report on the condition of the same 
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at the annual meeting. The Corresponding Secretary will re- 
ceive, as compensation for the faithful discharge of his duties 
the sum of one hundred dollars ($100) per annum. 

Sec, 2. The Recording Secretary shall keep correct min- 
utes of the proceedings of the Society, and make a full report 
of the discussions on all papers, take charge of the minute books 
and other documents and papers read before the Society im- 
mediately at the close of each session, and keep them during 
the intervals, subject to the inspection of any member desirous 
-of so doing. If necessary, in order to give a full and correct 
report of all proceedings and discussions, he shall, at his own 
expense, furnish a stenographer during the sessions of the So- 
ciety. The Recording Secretary shall receive, as compensation 
for the faithful discharge of his duties, the sum of fifty dollars 
($50) per annum. 

ARTICLE XIII. 

The Treasurer shall receive all moneys due to the Society, 
and pay all bills endorsed by the Finance Committee, and 
<;ountersigned by the President, keeping correct accounts of the 
«ame and making a full and detailed report at the annual meeting- 

ARTICLE XIV. 

Any member who shall fail to pay his dues for a period of 
three years shall be dropped from the roll of membership, and 
so notified by the Secretary. 

ARTICLE XV. 

DUTIES OF COMMITTEES. 

Standing committees shall keep regular minutes of their 
proceedings, and furnish an authentic copy to the Secretary, 
and make a written report at the annual meeting. 

ARTICLE XVI. 

It shall be the duty of the Committee on Admissions, upon 
receiving the names of candidates for membership, to make 
inquiry and report such as may be fpund worthy, to the Society, 
which may thereupon elect him. Should the committee fail to 
report upon such nominations submitted to them, any members 
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having made such nominations may renew the same directly to 
the Society, in which case a vote of four-fifths of the members 
present shall be requisite to constitute an election. 

ARTICLE XVII. 

The Executive Committee shall dierest and prepare the 

business of each meeting, provide suitable rooms for the purpose 

of the Society, recommend plans for the promotion of its objects,. 

and in all things protect and look after the general interests of 

the Society. 

ARTICLE XVIII. 

The Committee on Finance shall superintend the monetary 
affairs of theSociiety, inspect and audit all bills and accounts 
of the Treasurer, and make such an assessment, by a pro raior 
tax upon the resident members, as may be necessary for the in- 
cidental expenses, subject, however, to the approval of the 

Society. 

ARTICLE XIX. 

The Committee on Publication shall superintend the print- 
ing of such papers, with the full discussion thereon as may be 
ordered to be published, so that they may be issued on uniform 
paper. The publication of the transactions shall not be per^ 
mitted until final revision of proof and its adoption, with per- 
mission to print, signed by a majority of the Committee on 
Publication, and under the title "Transactions,''^ 

ARTICLE XX. 

• 

The Committee on Ethics shall hear all complaints of any 
breach of etiquette or violation of medical ethics. It shall de- 
cide all questions of ethics submitted to it. If any member 
shall be charged in writing by any other member of the Society 
with any violation of the provisions of the By-Laws, or with 
unprofessional conduct, a copy of such charge shall be furnished 
him; himself and his accuser cited to appear; when the com>^ 
miitee shall proceed to hear the case, reserving its decision to 
be reported to the Society, when its action may be affirmed by^ 
a vote of two thirds of the members present. 

ARTICLE XXL 

The Committee on Medical Societies shall consider and re- 
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port on the organization of such medical societies as desire to 
become auxiliary to the State Medical Society, and generally 
take charge of this department, making at each annual meeting 
€is complete a report as practicable. 

ARTICLE XXII. 

The Committee on Necrology shall report the death of any 
member of the Society, with a brief biography, and this report 
shall be published in the Transactions. 

ARTICLE XXIII. 

The Committee on Legislation shall report to the Society 
any matter concerning its welfare which requires State legisla- 
tion, and see that the same is properly presented to the legisla- 
ture for action, if so instructed by the Society. 

ARTICLE XXIV. 

The Committee on By-Laws shall report to the Society any 
needed change in its By-Laws. 

ARTICLE XXV, 

DISCIPLINE. 

A member may be expelled, suspended or reprimanded by 
a vote of two-thirds of the members present at any annual 
meeting, which vote shall be had in consequence of a report 
from the Committee on Ethics, and which may be confirmed by 
a majority of the Board of Trustees. 

ARTICLE XXVI. 

Any member wishing to withdraw from the Society shall 
be permitted to do so on his written request, after he shall have 
presented the Treasurer's receipt for all moneys due. 

ARTICLE XXVII. 

The regular meeting shall be held annually, and shall com- 
mence on the third Tuesday of June. The place of meeting 
shall be determined by a committee of five appointed by the 
Society, and a banquet shall be given on the evening of the last 
day, as arranged for by the Executive Committee. 
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ARTICLE XXVIII. 

Special meetings shall be called at any time by the Board 

of Trustees. 

ARTICLE XXIX. 

At all meetings the presence of nine resident members shall 
be necessary to constitute a qaorum. 

ARTICLE XXX. 

The order of proceedings shall be as follows: 

1. Opening of meeting by prayer. 

2. Reading of minates by the Secretary. 

3. Annual address by retiring President. 

4. Annual reports of officers and Standing Committees. 

5. Election of Officers. 

6. Annual and Special Committees' reports. 

7. Voluntary papers, contributions, reports. 

8. Annual assessment shall be laid by resolution. 

9. Miscellaneous business. 

10. President elect shall assume the chair and announce 
committees for succeeding year. 

ARTICLE XXXI, 

These By-Laws may be repealed, annulled, altered or 
amended at a regular meeting, on the recommendation of two- 
thirds of the members present. 



MINUTES 

OF THE 

TWENTY-SEVENTH ANNUAL CONVENTION 

OF THE 

Colorado State Medical Society, 

HELD IN 

Denver, June, 15, 16 and 17, 1897. 



TUESDAY, JUiNE 15. 



MORNING SESSION. 

The Society was called to order at 9:30 a. m., in the Ordi- 
nary of the Brown Palace Hotel, President Robert Levy, of 
Denver, presiding. 

Invocation by the Very Rev. H. Martyn Hart. 

On motion of Dr. H. B. Whitney the minutes of the last 
meeting were voted approved without being read. 

The Corresponding Secretary, Dr. H. B. Whitney, submit- 
ted the following report which was adopted as read: 

"During the past year, nothing of especial importance re- 
latins: to the Society has come to the knowledge of your cor- 
responding secretary. The customary quarterly statement of 
dues has been sent to all the members and in this way $395 has 
been collected and handed to the treasurer, together with $30 
I from new members. The following names have been dropped 

; from the roll of the Society during the past year: 

By death: Jacob Reed, Colorado Springs. Anna E. 
Morgan, Denver. 

For non-payment of dues: Drs. M. Baker, G. G. Duggins, 
N. D. Estes, O. F. Mentzer, E. J. Pring, G. W. Robinson and 
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C. E. Thayer. 

By removal from the state: F. E. Yoakum, address ud- 
known; A. L. Craig, to Aledo, 111.; Carl Rnedi, to Davos, 
Switzerland; Josephine Milligan, unknown; M. A. Walker, 
unknown; Edward Jackson, to Philadelphia, Pa. 

During the year the following books and manuscripts have 
been received: A Compilation of the Statutes of the Common- 
wealth of Massachusetts relating to the Massachusetts Medical 
Society, Transactions of the Canadian Medical Association, The 
Publications of Societies, Treasury Department Reports, Report 
of Michigan State Board of Health, Transactions of the College 
of Physicians of Philadelphia, Proceedings of the State Medi- 
cal Association of Nebraska, Transactions of the Mediial Society 
of New York, Transactions of the Maine Medical Association, 
Transactions of the South Carolina Medical Association, Trans- 
actions of the Medical Society of the State of Pennsylvania, 
Transactions of the New York State Medical Association. 

If no objection is offered, these books together with similar 
ones received in the past will be placed in the hands of the 
Colorado Medical Library Association with the understanding 
that they shall still remain the property of the State Society. 

The following communications which have been received 
during the year, are the only ones demanding the attention of 
the Society: 

A report from the committee of the American Neurological 
Association, in response to an invitation of this Society to meet 
in Denver, stating that the committee could make no engage- 
ments beyond their year's term of oflSce. 

A copy of Resolutions from the Bemad illo County Medical 
Society of New Mexico relating to the publishing by the Wea- 
ther Bureau of the United States of Statistical Climatological 
Tables, and requesting our co-operation." 

Dr. J. W. Exline, chairman of the Committee on Sanitation 
and Preventive Medicine, read the following report: 

"Your committee beg leave to submit the following: 

1. We are united in the opinion that the privy and cess- 
pit nuisance, so general in small towns and country homes, de- 
serves the attention of this association. These containers of 
filth, especially when improperly constructed, are fruitful sour- 
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ces of air and water contamination, thereby distributing the- 
germs of disease over large areas. We think that country resi- 
dences and unincorporated towns should be under rigid control 
in matters relating lo sanitation. 

2. We call your attention to the increasing number of in- 
digenous cases of tuberculosis within our state. We suggest 
that you officially investigate the causes for such increase, and 
institute suitable measures tending to forestall the development 
of new cases. We suggest that while insisting upon the em- 
ployment of the more obvious means, you urge uijon the state 
the wisdom of supplying hospital accommodations for her con- 
sumptive poor and incurables not otherwise suitably provided 
for from a hygienic standpoint. In addition to more effectual 
treatment, such patients could be so instructed that they would 
no longer be disseminators of the disease. We wish to doubly 
emphasize the recognized importance of disinfecting hotel 
apartments, hospitals, private residences, and other quarters oc- 
cupied or vacated by consumptives where the needful precau- 
tions have not been observed, through ignorance or disability* 

3. Your committee is convinced that school sanitation is 
undervalued and that the teacher's qualifications should include 
a knowledge of the causes of contagious diseases, and how to 
limit their spread. We think a school teacher should be able 
to recognize the common contagious diseases of children m^ 
their early stages. 

4. We wish to remind you of the dangers that lurk in our 
circulating libraries. We recommend that some action be 
taken looking to the abatement of the evils growing out of the 
handling of infected books. Since Formaldehyde can be utili- 
zed as a disinfecting agent without injury to paper or binding,, 
we feel that there is little excuse for the continuance of a source 
of infection so easily obviated, 

5. We are of the opinion that the conditions attending our 
ignorant and indifferent poor are a menace to the health of all 
portions of the community. In many instances their sick are 
not attended by a physician, and are unreported. When death 
supervenes the cause is left in uncertainty, and the needful 
means of prophylaxis seldom enforced. The usually untidy 
habits of such people favor the spread of contagion, which finds 
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its way into the homes of the cleanly, and brings discredit upon 
sanitary science. It is from the same portion of the community 
that come a large number of our street hawkers, and male and 
female venders. Their commodities are often kept in apart- 
ments where filth-diseases abound, and are handled by contam- 
inated persons. The license privilege should be withheld from 
those whose habits and surroundings are such as to endanger 
those with whom they come in business contact. 

6. Since cloudbursts are annual occurrences, at certain 
seasons of the year, and fatalities from this cause are painfully 
numerous, we ask that measures be recommended whereby 
tourists and pleasure-seekers may be prevented from pitching 
tents and erecting cabins in ^exposed situations. Watchers 
could be hired at small cost to patrol the more frequented danger- 
ous resorts, and danger signals be placed where watchmen could 
not be present much of the time. 

7. We urge the necessity of greater watchfulness and re- 
sponsibility on the part of the owners and operators of our lake 
resorts, swimming and bathing establishments. Fatalities oc- 
cur from rowing, skating, and bathing, which could be averted 
by proper oversight of those who engage in these fascinating 
and healthful recreations." 

On motion the above report was adopted. 

The Committee on Medical Societies reported through its 
chairman, Dr. M. Kleiner, as follows: 

''Letters addressed to the members of this committee re- 
questing them to secure reports from their resident and adjoin- 
ing counties elicited thirteen replies as follows: 

El Paso County Medical Society. — President, C. P. Gardi- 
ner; Vice-President, W. F. Martin; Secretary, W. B. Fenn. 

The Society has held seven regular meeetings and one 
special meeting during the year. The subjects of meetings 
were as follows: October '96, ''Discussion on Typhoid Fever;" 
November 96, Report of Case of Anterior Mediastinal Hem- 
orrhage," Dr. Hutchings; December, "Some Interesting Surgi- 
cal Cases," Dr. McCreery; January, "The Pasteurization of 
Milk," Dr. R. Meade Smith; February, "The Value of an Ex- 
amination of the Blood in Diagnosis," Dr. Fenn; March, "Re- 
port of Sanitary Condition of the City," Dr. B. B. Grover; 
April, "Some Interesting Heart Cases," Dr. McCreery. 



PROCEEDINGS. 21 

The special meeting was to take action on the death of Dr. 
Jacob Reed. W. B. Penn, Secretary. 

Weld County Medical Society, — The President of the 
Weld County Medical Society is Dr. J. Eerns, of Evans; Vice- 
President, Dr. W. C. Lovejoy (recently deceased); Secretary, 
Dr. Norman W. Bellrose, of Eaton. Number of meetings last 
year, twelve. No other Society in county. Jesse Hawes. 

The Lake County Medical Society. — President. B. S. Gallo- 
way; Secretary, Lee Kahn. 

Number of active members, 20. Number of honorary mem- 
bers, 1. Number of new members, 6. Number of members 
also members of the State Medical Society, 10. Number of 
members located in other places, 1. Number of meetings, 6. 
Average attendance, 10§. Papers read and subjects given for 
discussion, 4. Meetings every second Thursday. 

After our good resolutions of last year, it is humiliating to 
be compelled to admit that there has been so little life and 
energy in our association since its last report, but such is never- 
theless the case. 

We have had a few internal troubles, but they are now well 
healed, and scarcely a cicatrix is visible. Now that Spring is 
beginning to make the woods green again, our members have 
thrown off the cloak of dormancy, and the prospects are good 
for a better season in the society than we have had for years. 
We trust our hopes will be fully realized. Lee Eahn, Secy. 

Pueblo County Medical Society. — The officers of the Pueblo 
County Medical Society are as follows: President, J. A 
Black; Ist Vice-President, L. B. Paul; 2nd Vice-president, W 
L. Dorland; Secretary, R. C. Robe; Treasurer, H. F. Hazlett; 
Librarian, W. W. Bulette. 

The work of the year has consisted chiefly in the reading 
of papers before our society and discussion on same. The sub- 
jects and authors are given below: "Cataphoresis," Dr. Varley 
(dentist); '^Suggestions Gathered from Sources Wise and 
Otherwise," Dr, W. B. Davis; **A Method of Operation for the 
Radical Cure of Procidentia Uteri," Dr. T. A. Stoddard; "In- 
flammation of the Middle Ear," Dr. Wm. C. Bane, of Denver; 
"Uric-acidaemia," Dr. W. L. Dorland; "Haematorrhachis, with 
Report of Case," Dr. W. H. Baker; Modern Methods of Treat- 
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ment of Tubercolofiis," Dr. S. E. Solly, Colorado Springs; "A 
Case of Complete Blindness from Bilateral Pressure on the 
Optic Radiation, Probably due to Hemorrhage,' Dr. W. W. 
Reed, Fowler, Colo.; "Burns of the Eye," Dr. F. D. Green; 
"The Tropometer," Dr G. M. Black, Denver. The paper for 
our June meeting will be by Dr. A. T* King. 

Several cases of interest have been reported by different 
members of the society. 

There have been received into the Society during the year 
three active and three honorary members, giving us a member- 
ship of thirty active and eleven honorary members. 

The attendance and interest in our meetings has been good, 
especially since the adoption of a by-law by which the name of 
any member is stricken from the roll who may be absent from 
three consecutive regular meetings of the Society except he be 
absent from the county or he or some member of his family 
be sick. 

Of not the least importance has been the establishing of a 
library during the year. There are now about 450 volumes on 
our shelves. This number while not large yet form> a very 
good nucleus about which we hope to group a much larger col- 
lection within the next few months. The aim is to make the 
library especially valuable for reference and research. 

R. C. Robe, Secy. 

Lds Animas County Medical Society, Trinidad, Colo. — We 
have maintained the Las Animas County Medical Society some 
20 years, the meetingrs being held in this city. During the fis- 
cal year of 189(5-7, there were held (with quorums present) 
eight monthly meetings. There were read and discussed five 
papers. Admitted 3. Removed 4. Present membership 13. 
Present oflScers N. E. Charlton, President: A. K. Carmichael, 
Secretary; D. F, Dayton, Treasurer. No other Medical Society 
in the County. M Beshoar. 

Cripple Creek District Medical Society. — The physicians 
of this district of El Paso county, assembled on April, 1897, 
for the purpose of organizing themselves into a Medical Asso- 
ciation, for their mutual benefit and to encourage a higher 
standard of professional qualifications and ethics. The tempor- 
ary organization was completed by the selection of Dr. T. D. 
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McKown as Chairman and Dr. Jno. W. Smith as Secretary. A 
<;onstitution and by-laws was adopted, a copy of which is here- 
with submitted. 

After the adoption of the constitution and by-laws a per- 
manent organization was effected by the election of the follow- 
ing oflScers: Dr. J. Ernest Meiere, President; Dr. J. H. Boyd, 
Ist Vice-President; Dr. J. A. Dunwoody, 2nd Vice-President; 
Dr. S. L. Benson, 3rd Vice-President; Dr. H. W. Kirby, Secre- 
tary; Dr. W. J. Chambers, Treasurer. 

The society organized with 27 members, since which time 
there has been an addition of 7 members. The society has met 
semi-monthly since its organization with a fair attendance of 
the physicians of the district. At our last meeting Dr. J. A. 
Whiting read a very interesting paper on "Appendicitis" which 
was very generally discussed. We expect the Society to em- 
brace all the physicians of the district, numbering about 60. 
The Society will send delegates to the next meeting of the 
State Medical Association. H. W. Kibby, Secy. 

The Alumni Association of the Oross Medical College, 
Denver, Colo. — (Incorporated.) — Organized April 11, 1894. 
Samuel G. Mugrage, M. D., Preisident; Saling Simon, A. B., M. 
D., Secretary. 

Number of members, 106. Number of meetings, monthly, 
9, annual, 1. Average attendance, 16. Number of members 
who are members of the State Society, 29. 

Titles of papers read and discussed. "Armamentarium of 
the Young Practitioner," Dr. T. M. Burns; "Albuminuria as a 
Complication in Pregnancy," Dr. D. Neuman; "Diagnosis of 
Incipient Phthisis," Dr. S. H. Meuer; "A Chat on Medicine," 
Dr. A. T/iussig; *Tuerperal Sepsis," Dr. T. M. Burns; **On the 
Use of the Hypodermic Syringe," Dr. Lucy; "Antitoxin Treat- 
ment of Diphtheria," Dr. U. Roberts; "A Case for Diagnosis," 
Dr. R L. Thorp; "Urethritis Gonorrhoeal," Dr. S. Simon. 

There were symposiums on Hemorrhage, Poisoning, Pain, 
Unconsciousness. 

Numerous cases were reported and discussed and specimens 
and new instruments exhibited. S, Simon, Secy. 

The Denver Clinical Society. — President, Dr. Jean Gale; 
1st Vice-President, Dr. Una Roberts; 2nd Vice-President, Dr 
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Catharine Harden; Secretary and Treasurer, Dr. Josephine 
Peavy. 

Eighteen regular meetings were held. The following fif- 
teen papers were read: "Infantile Diarrhoea;" "Stomatitis;" 
"Pood Stuffs and Their Values;" "Antitoxine;" "Hysteria;" 
"Asthenopia;" "Nocturnal Enuresis;" "Ophthalmia Neona- 
torum;" "Fevers;" "King-worm;" "Angina Pectoris;" "Social 
Problems of the Day and their Alleviation;" "Some Causes 
Producing Diseases Peculiar to Women;" "Lacerations of the 
Uterine Neck;" "Tuberculosis, with Regard to its Prevention." 

Number of members, 14; the attendance has averaged well 
and interest in the Society is increasing. 

Josephine. L. Peavy, Secy* 

The Denver and Arapahoe Medical Society. — W. A. 
Jay ne, President; C. D. Spivak, Secretary. 

Total attendance, 537. Number of regular meetings held, 
16. Number of special meetings held, 1, Average attendance, 
31. Members elected, 17. Papers read, 19. Cases reported, 17. 

Titles of Papers Read: "Remittent Fever in Colorado;" 
"Oxygen with Chloroform as an Anaesthetic;" "Examination of 
One Hundred Cases of Scars Indicating Right and Left Hand- 
edness;" "The Treatment of Pelvic Abscess;" Grastrodiaphany 
or Electric Transillumination of the Stomach, with Illustrations ;" 
"Continued Fever Following Typhoid Fever;" "How the Lib- 
rary of the Colorado Medical Association May Double the 
Number of its Volumes Without Making any New Purchases^ 
a Suggestion;" "Surgical Shock at High Altitudes;" "A Con- 
tribution to the Pathology, Diagnosis and Treatment of Gastric 
Disorders;" "Report of Cases of Phthisis Originating in Colo- 
rado;" "A Plea for Operative Treatment in Certain Cases of 
Fractures and Dislocations;" "A Case Illustrating the Value of 
Symphysiotomy when a Tumcr Obstructs the Parturient 
Canal," "Two Recent Tests of Typhoid Fever;" "Bacteriological 
Diagnosis of Typhoid Fever;" "Chelidonium Majus in the 
Treatment of Inoperable Cancerous Growths;" "The Use of 
Stimulants in Acute Diseases;" "Early Diagnosis and Mistaken 
Diagnosis in Tumors of the Breast;" "Prophylactic Treatment 
of Pulmonary Tuberculosis;" "Urea." 

Symposiums. — "On Typhoid Fever;" "On Cerebral Sur- 
gery." 
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Titles of Cases Reported. — "Embolism of the Innominate 
Artery;" "Lung Hernia;" "Successful Inchand-a-balf Resec- 
tion of Tibia and Fibula in a Compound Fracture;" "Abdomi- 
nal Hysterectomy Complicated with Double Ovariotomy;" 
"Tonsilitis;" "Erysipelas;" "Typhoid Fever;" "Osteosarcoma of 
Femur with Fracture;" Septicaemia;" "Trifacial Neuralgia;'^ 
"Nasal Polypi;" "Orbital Periostitis;" "Cirrhosis of the Liver;" 
"Kleptomania;" "Tumor of the Neck;" "Osteomyelitis;" "Pul- 
monic Valvular Disease with Systolic Murmur Transmitted to 
the Back and Diastolic Murmur and Thrill Heard Most Loudly 
over Second Left. Intercostal Space." 

One of our meetings was devoted to the discussion of mal- 
practice cases in Colorado. The special meeting was held for 
the purpose of paying a tribute of respect to our deceased mem- 
ber Dr. A. J. Cattanach (died May 80, 1896). At the initiative 
of the Society, the medical profession of Colorado has invited 
the American Medical Association to meet in Denver in 1898, 
which invitation has been accepted. C. D. Spivak, Secy. 

The Denver Clinical and Pathological Society, — Clayton 
Parkhill, M. D., President; Lewis M. Walker, M. D., Secretary, 

Membership limited to 40. Number of meetings since last 
report, 9. Present number of members, 39. Present number 
of members also members of the State Medical Society, 34. 
Average membership, 39. Average attendance, 24. Number 
of guests entertained, 21. Number of cases reported, 128. 
Number of pathological specimens, surgical instruments, ap- 
pliances and cases presented, 42. Number of members taking 
part in the discussion of cases, 148. 

Meetings are held on the second Friday evening of each 
month from October to June inclusive. 

Errata. — In the report for this Society for 1896, the num- 
ber of members taking part in the discussion of cases should 
read 137 instead of 16. Lewis M. Walker, Secy. 

Denver Me'iical College Alumni -4ssocta/ion.— (Incorpor- 
ated.) — Carl Johnson, M. D., President; A. R. Seebass, M. D., 
Secretary. 

Number of members. 117. Resident members, 38. Aver- 
age attendance, 14. Number of papers presented, 6. Number 
of cases reported, 19. A. R. Seebass, Secy. 



26 THE COLORADO STATE MEDICAL SOCIETY. 

Practitioners' Club of Denrer.— The Practitioners Club 
was organized October 1895. by the following professional gen- 
tlemen: Drs. Miel, Van Zant, J. J. Powers, Case, Macomber 
and Carl Johnson. 

The distinct object of the Club was the moral, profes- 
sional and social improvement of its members. The member- 
ship is limited to 30 and is confined to those of the profession 
engaged in general practice. There being no membership fee, 
election depends upon his or her moral and professional 
standing. 

Members: — Drs. J. J. Powers, G. N. Macomber, J. N. Hall, 
Alfred Mann, C. B. Van Zant, A. G. Case, Carl Johnson, F, E. 
Warren, G. W. Miel, F. H. McNaught, Lydia Ross, Mittie 
Bradner, Jas. G. Field, Arthur Beavis, S. W. Jacobs, J. N. 
Thomas, H. W. Rover, C. B. Richmond, A. M. Holmes and A. 
S. Taussig. 

During the past year twenty papers have been presented 
for discussion and ten cases of interest have been reported. 

Regular meetings of the club are held on the first and 
third Tuesday evening of each month at the oflSce of some 
member designated by the secretary to which visiting phy- 
sicians are always made welcome. J. N Thoma-, Secy. 

The additions are the Practitioners Society of Denver, The 
Denver Clinical Society, limiting its membership to women, 
and the Cripple Creek District Society. 

No answer was obtained from the Fremont County Society, 
and Aspen reports the death of its Society two years ago. 

M. Kleiner, Chairman Com. Med. Societies." 

The report was adopted. 

Dr. E. C. Rivers, chairman of the Necrology Committee 
presented the following report: 

The committee on Necrology is happy to report that only 
two deaths have occurred during the year past. One was Dr. 
Jacob Reed, of Colorado Springs. His loss is a serious one to 
us. He was one of our senior members. In the early days of 
this Society he was one of our most euergetic work-ers. DifiFer- 
ent from most of our senior members he kept among the work- 
ers up to the last. Not only did he prepare papers based upon 
his large and valuable experience and discuss the papers of 
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others, bat he was always ready to do the more disagreeable 
work of committees. This committee feel that oar Society has 
lost a valuable member. 

The second was Dr. Aana E.Morgan, who had been a mem- 
ber of this Society for a few years only. She died at St. Jo- 
seph's Hospital in Denver, on January 23, 1898, of Apoplexy. 

On motion the above report was adopted. 

The report of Dr. Chas. Denison, chairman of the Com- 
mittee on Award of a Prize, was read by the Secretar/: "Your 
Committee entrusted at the last annual meeting with the award 
of a prize for the best essay on 'The Diagnosis of Tuberculosis 
by Microscopic Examination of the Blood,' begs leave through 
its chairman, to report that there have been no discoveries, or 
systems of technique submitted in competition for the prize, 
though the appointment of the Committee was extensively made 
known. While not without hope of future success, your Com- 
mittee therefore begs to be discharged and that the obligations 
as to the award be hereby terminated. 

Charles Denison, Chairman." 

The report was accepted and the Committee discharged. 

In the absence of Dr. Denison, chairman of the Committee 
for Memorial on Anti-Vivisection, tbe report was read by a 
member of the Committee: 

"Your Committee appointed at the last meeting to protest in 
the name of the Society against the passage of Senate bill No. 
1063, begs leave to report that the following communication has 
been duly presented to the U. S. Senate by our distinguished 
Senator, Henry M. Teller, who expresses the belief that the bill 
will not pass. 

Respectfully submitted, 

Charles Denison, Chairman. 

To The Congress of The United States:— The Colorado 
State Medical Society through its appointed committee, respect- 
fully petition the Senate and House of Representatives not to 
hamper the scientific investigation of diseases by any such 
restrictive legislation as that embraced in Senator Gallinger's 
bill (Senate bill 1063) "for the future prevention of cruelty to 
animals in the District of Columbia." 

We believe that the action is unnecessary and harmful; 
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that any complaints seeming to warrant it should be fully inves- 
tigated before Congress is asked to interfere; and even then the 
great good to be accomplished through animal experiment 
should not be so overbalanced by the opposition of humanitar- 
ians, that the wonderful work now being done in our biological 
and pathological laboratories will be delayed or restricted. 

We believe that it is through such laboratory investigations 
upon the bodies of inferior animals, that a correct understand- 
ing of disease is already dawning upon the medical mind, and 
that the possibility of an artificially produced immunity in the 
system of an affected person is not understood or desired by 
those who seek this restrictive legislation; otherwise they would 
appreciate the fact that all infectious diseases are alone con- 
trolled either by naturally or by artificially produced antitoxins 
and that these remedial means are best determined by animal 
experiment. They would recognize that the nearly fifty per 
cent, saving of life through the use of the diphtheria antitoxin 
could never be a fact but for the previous poisoning and exper- 
imental treatment of guinea pigs, rats, etc. 

The idea that the lives and sensations of such animals are 
to be compared in degree with those of human beings appears 
to us so unreasonable, unwise and absurd that we deem it 
timely to protest. 

The enactment of laws to prevent the fisherman from using 
"live bait," the farmer from cutting an angle-worm with his hoe 
or plow, or the pedestrian from stepping upon an ant on the 
sidewalk, would be as reasonable as one providing that a guinea 
pig must be chloroformed before it receives a hypodermic in- 
jection, perhaps similar to what thousands of human beings are 
now receiving:, happily through the knowledge obtained by 
animal experiment. 

Appreciating these latter-day humane instincts, so advanced 
into power and influence by association and corporate means,, 
nevertheless we estimate above them all (and wish that you, the 
representatives of the people, might do the same) the humane 
and se.f-sacrificing spirit of true physicians and scientists, also 
increasingly in evidence nowadays, who place prevention above 
the cure of disease. 

Respectfully submitted. 
The Colobado State Medtoal Society, 
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By the Committee, 

Chables Denison, M D. 
A. Stewabt Lobingieb, M. D. 
Wm. J. Rothwell, M. D. 
It was moved that the report be adopted as read and that 
the Committee be discharged. 

The Treasurer, Dr. W. F. McClelland, then submitted his 
annual report which was referred to the Finance Committee. 

**Colorado State Medical Society, Denver, Colo., June 12, 
1897: — Your Treasurer begs leave to report the condition of 
your treasury, to- wit: 

Balance on hand June 11, 1896 ... $ 476.21 
Receipts during current year 1090.00 



Total $1566.21 

Disbursements for current year , , . . 1252.20 



Balance on hand .... $ 314.01 

All of which is most respectfully submitted for your con- 
sideration. W. F. McClelland, Treas," 

The Committee on Publication reported the following, 
through its chairman, Dr. Whitney: 

"It is to be hoped that you have each received your copy 
of the Transactions of 1896, and can therefore judge for your- 
selves as to the quality of the work. The committee feels that 
the standard of previous years has been in every way maintained. 
Two or three unfortunate errors in the list of members were 
simply a repetition of the same errors in the Transactions of 
the previous year. We would suggest that such and similar 
mistakes might be avoided in the future if members concerned 
would call the attention of the incoming Secretary to them im- 
mediately after the annual meeting. 

The publication of the Transactions was considerably de- 
layed by the prolonged absence from the city of several con- 
tributors and consequent delay in return of proofs. For the 
work of the publishers, Messrs Smith, Brooks & Co., and for 
their constant courtesy we have nothing but unqualified praise. 

The edition of '96 consisted of 400 copies, about 300 of 
-which were sent to members of the Society, and the remainder 
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to the various State Societies, National Associations and some 
of the prominent Journals. Application has been recently 
made by the Chicago College of Physicians and Surgeons for a 
complete set of our Transactions. Since ^e still have many ex- 
tra copies of the past five or six years which are now useless, we 
felt warranted in presenting such a set to the Chicago Library 
free of cost, also to the Library of Colorado College in response 
to a request for last year's volume made by the President," 

Dr. Thos. H. Hawkins, chairman of the Committee on 
Legislation presented the following report: 

Denver, Colo., June 15, 1897. 

"As chairman of your committee on medical legislation, I 
beg leave to report that a bill to regulate the practice of medi- 
cine in the state of Colorado was drawn and submitted to an 
attorney, and then presented to the legislature. The provisions 
of the bill you are more or less familiar with. The bill passed 
the house by just one majority. We hired an attorney to engi- 
neer the bill through the house, and a committee from the Den- 
ver and Arapahoe County Medical Society kindly raised the 
money to pay this attorney. 

The bill was then introduced into the senate. We here had 
a hard fight on our hands. The passing of the bill seemed only 
a question of work and money. By money we do not mean 
money to buy votes, but money to pay men to stay right in the 
senate and with the diflFerent committees. The financial com- 
mittee of the Colorado State Medical Society took it upon 
themselves to advance sufficient money for this purpose. The 
bill passed its first reading, was advanced on the calendar for 
second reading, and plenty of men and plenty of votes pledged 
to pass it in the senate by a good large majority. Unfortunately, 
a wrangle over the Soldier's Home bill resulted in the legisla- 
ture being talked out. Some e:ood bills besides ours were, in 
this way, killed. Even the bill for general appropriations was 
not passed. 

Our work this winter has convinced us that if the same 
kind of an effort is put forth two years from now, we will be able 
to get the kind of medical legislation we want, the kind we need. 

Your committee desires to thank the members of the pro- 
fession generally for the generous and unanimous support in 
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our work before the legislature last winter, and to especially 
thank the executive and finance committees of the Colorado 
State Medical Society and the Board of Censors of the Denver 
and Arapahoe County Medical Society for their good work. 
From no source did your committee receive greater help and 
encouragement than from our brother physician Senator Locke. 

Respectfully submitted, 

Thos. H. Hawkins, Chairman." 

The ^bove report was accepted and the Committee dis- 
charged. 

On motion of Dr. C. K. Fleming, a vote of thanks was ten- 
dered Park, Davis & Co., for the beautiful flowers presented to 
the Society through their representative Mr. G. C. Wattles, and 
which graced the table of the President and Secretary during 
the session. Motion unanimously carried. 

The motion prevailed to limit the reading of papers to fifteen 
minutes and discussions to five minutes in accordance with the 
rules adopted last year. 

The first paper of the session was presented by Dr. C. D. 
Spivak, of Denver, entitled **The Ancient and Modern Instru- 
ments used in Diagnosis and Treatment of Diseases of the 
Stomach." The discussion was opened by Dr. Crouch, of Den- 
ver. Dr. Fisk then introduced Dr. Fenton B. Turck, of Chicago^ 
and moved that he be invited to address the Society apart from 
the regular program. Motion unanimously carried. Dr. Turck 
then resumed the discussion of Dr. Spivak's paper and illus- 
trated the methods employed by himself. 

A paper by Dr. G. B. Packard, of Denver, on "Treatment 
of Pott's Disease of the Spine," was then read and was discussed 
by Dr. John Boice, of Denver. 

A paper entitled "Electricity in Diseases of Women," was 
presented by Dr. Minnie C. T. Love, of Denver, and discussed 
by Drs. Nichols and Love. 

"Progress Towards Accurate Therapeutics," was the title of 
a paper read by Dr. J. T. Melvin, of Saguache; discussion by 
Dr. M, Kleiner, of Denver. 

Dr. P. E. Hyrup-Pedersen, of Denver, read a paper entitled 
"Post-abortive Sepsis with Report of Cases." Discussed by 
Drs. T. M. Burns and Pedersen. 

On motion meeting adjourned until 2 p. m. 
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AFTERNOON SESSION. 

The meeting was called to order at 2 p.m., by the Preside)!!. 

Dr. Frank Finney, of La Junta, opened the afternoon's pro- 
gram with a paper on **The Radical Cure of Hernia, with Re- 
port of a Case." The subject was discussed by Drs. R. W. 
Corwin, of Pueblo, C. B. Nichols, Jno. Boice and W. W. Grant, 
of Denver. 

The courtesies of the Society were extended to Dr. G. W, 
Harrison, of Albuquerque, ex-president of the New Mexico 
State Medical Society, 

Dr. Henry Sewall, of Denver, then presented a paper en- 
titled ''The Clinical Uses of Stethoscopic Pressure;" a discussion 
followed by Drs. H. B. Whitney and Sewall. 

A gaper on the subject of **Chronic Lead Poisoning," was 
read by Dr. E. C. Hill, of Denver; discRission by Drs. Laura L. 
Liebhardt. of Denver, and M. Harrison, of Boulder. 

A paper entitled ''Removal of Coal and Powder Stains from 
the Cuticular Inte&:ument" was next read by Dr. Geo. W. Miel, 
of Denver. 

Dr. S. G. Bonney, of Denver, presented a paper entitled 
"What Inferences may be Drawn from Cases of Pulmonary Tu- 
berculosis Reported to have Originated in Colorado." Dis- 
cussed by Drs. Hershey, Hall, Munn and Bonney, of Denver. 

Dr. M. Beshoar, of Trinidad, presented a paper entitled 
*'Medical Customs of the Mexicans and Rocky Mountain In- 
dians." 

"Dr. Laura L. Liebhardt, of Denver, followed with a paper 
entitled "Puerperal Mastitis." Discussed by Drs. T. E. Taylor, 
T. M. Burns, A. D. Marks, of Ft. Lupton, and H. B. Whitney, 

Dr. H. T. Pershing, of Denver, presented a paper entitled 
"Two Cases of Tumor of the Cerebellum." 

Dr. J. N. Hall moved that the courtesies of the Society be 
extended to Drs. Stratton and M. Bottom, of Breckenridge, Mo., 
and to any other visiting members present. Carried. 

Dr. F. E. Waxham, of Denver, read a paper entitled "Pro- 
phylactic Treatment of Tuberculosis." Discussion followed by 
Dr. Wm. P. Munn, of Denver, who was granted an extension of 
time in order to discuss the subject in full and was followed by 
Drs. Henry Sewall, J. W. Exline, S. A, Fisk and Wm. Beggs, 
of Denver. 
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Dr. Jayne called the attention of the Society to the evening 
reception to be given in the Hotel Parlors at 8:30 p. m. 
Meeting adjourned until 10 a. m. tomorrow. 



WEDNESDAY, JUNE i6th. 



MORNING SESSION. 

The Society convened at 10 a. m., President Levy in the 
chair. 

The program of the morning consisted of a symposium on 
the subject of "Inflammations of the Peritoneum," with fifteen 
minute addresses upon sub-divisions of the subject. Dr. Sol. 
Kahn, of Leadville, being absent, his paper treating of the 
"Etiology of Peritoneal Inflammations" was read by Dr. E. T. 
Boyd, of Leadville. It was moved and seconded that the gen- 
eral discussion follow the reading of all the papers on the sym- 
posium. 

Dr. P. J. McHugh, of Fort Collins, read the second paper 
of the symposium entitled "Symptoms." Dr. Hubert Work, of 
Pueblo, followed with a paper on "Differential Diagnosis." 

Dr. Frank Finney, of La Junta, gave the "Surgical Treat- 
ment." 

Dr. S. D. Hopkins, of Denver, read a paper on **Nervou9 
Diseases Simulating Inflammations of the Peritoneum." 

In the absence of Dr. T. A. Stoddard, of Pueblo, his paper 
on "Post-operative Peritonitis" was read by Dr. H. B. Whitney. 

The program being somewhat delayed by the late arrival of 
Dr. W. A. Campbell, from Colorado Springs, who had the final 
paper of the Symposium, the interim was utilized in various 
ways. 

Dr. Jayne, in behalf of the Committee on Arrangements 
called attention to the entertainment given by the President at 
Manhattan Beach on Wednesday evening and also made some 
supplementary announcements regarding the Banquet of 
Thursday evening at the Brown Palace Hotel. 

Dr. John Boice, of Denver, presented a case in which he 
had removed the right half of upper Maxillary bone on account 
of an osteo-sarcomatous tumor and called attention to the very 
slight deformity resulting. 
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A paper not on the program was then read by Dr. Saling 
Simon, of Denver, on the subject of ^'Anaesthetics." The dis- 
cussion was participated in by Drs. Rogers, Miel, Edson, 
Whitney, Boice, Chas. Powers; Eskridge, Hall, Wetherill, Sew- 
all, Jayne and Simon, all of Denver. 

Dr. W. A. Campbell, of Colorado Springs, then finished the 
Symposium with a paper on the ^'Medical Treatment." 

The general discussion was opened by Dr. H. G. Harvey, 
of Denver; others participating were Dr. Penn, of Colorado 
Springs, Dr. McHugh, of Fort Collins, Drs. Spivak and 
Miel, of Denver. 

Meeting adjourned at 12:15 m. 



AFTERNOON SESSION. 

The meeting was called to order at 2 p. m. by the President. 

Dr. J. T. Eskridge, of Denver, opened the afternoon's pro- 
gram with a paper entitled "Difficulties in the Diagnosis of 
the States of Unconsciousness." On motion of Dr. Axtell, the 
unanimous consent of the Society was given Dr. Eskridge to 
read his paper in full. Discussion by Dr. H. T. Pershing, of 
Denver. 

The following proposed amendment to the Constitution 
was presented by Dr. J. N. Hall, who moved that Section 2 of 
Article II. be amended by inserting the words, "And the appro- 
ving votes of 95 per cent, of the members, etc.," in place of 
"And the approving votes of three-fourths of the members pre- 
sent shall be necessary to his admission." 

Dr. Hall also moved that the Chair appoint a committee of 
seven to submit a list of nominations to the Society, the list to 
contain three names of candidates for the principal offices. 

The motion prevailed. 

Dr. G. Melville Black, of Denver, read a paper entitled 
"The Relation of Malpositions of the Macula Lutea to Hetero- 
phoria." Discussed by Dr. Robert LeMond, of Denver. 

Dr. W. C. Bane, of Denver, presented a paper on the sub- 
ject of "Diagnosis, Prognosis and Treatment of Mastoiditis" 
with diagrams. Dr. Bane was granted an extension of time and 
his paper was discussed by Drs. E. C. Rivers, Gallaher, Le- 
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Mond, Black and Bane, of Denver, and W. L. Borland, of 
Paeblo. 

The President then announced the nominating committee 
as follows: 

Drs. J. N. Hill and T. H. Hawkins, of Denver. 

Dr. J. C Chipman. of Sterling. 

Dr. J. T. Melvin, of Saguache. 

Dr. R. L. McOreery, of Colorado Springs. 

Dr. J. W. Dawson, of Canon Citv. 

Dr. B. A. Arbogast, of Breckenridge. 

Drs. McCreery and Arbogast being absent from the 
sessions the names of Drs. A. J. Bobinson, of Aspen, and M. 
Harrison, of Boulder were substituted in their places. 

It was urged by Dr. J. N. Hall that a preliminary meeting 
of the above committee be held at once. 

A paper by Dr. Will B. Davis, of Pueblo, was then read 
entitled "Some Practical Points Gathered from Sources Wise 
and Otherwise." 

Dr, W. A. Campbell, of Colorado Springs, read a paper on 
*'The Character of Pulmonary Cases Sent to Colorado." Dr. 
S. G. Bonney discussed the paper. 

A paper entitled "Migraine in Childhood," by H. P. Hazlett, 
of Pueblo, was read by title. 

"Chloroform in Labor" was the title of a paper read by Dr. 
Kate R. Lobingier, of Denver. Discussed by Drs. Laura L. 
Liebhardt, E. C. Hill, Henry Sewall, T. M. Burns, A. Stedman, 
A. S. Taussig and Kate Lobingier, of Denver, A. D. Marks, of 
Ft. Lupton, and Sol. G. Kahn, of Leadville. 

Dr. E. T. Boyd, of Leadville, presented the next paper on 
the subject of "Inequality of Pupils Observed at an Altitude of 
10,250 Feet." Discussed by Drs. Black and Boyd. 

Dr. E. Stuver, of Rawlins, Wyo., being absent, his paper 
on the subject of "How Does our School System Influence the 
Health and Development of the Child" was read by title and re- 
ferred to the Publication Committee. 

A paper by Dr. P. D. Roth well, of Denver, entitled "Puer- 
peral Eclampsia" was read. On motion of Dr. Sol Kahn, the 
unanimous consent of the Society was given Dr. Rothwell to 
finish reading his paper. 
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It was moved that, owing to the lateness of the hour, the 
discussion be deferred until tomorrow a. m. Motion prevailed. 
The meeting then adjourned until 9:30 a. m. tomorrow. 



THURSDAY, JUNE 17th. 



MORNING SESSION. 

The meeting was called to order at 9:30 a. m. by the 
President. 

The scientific program of the day was opened with a paper 
on ''Physical Signs of Acute Bronchitis" by Dr. J. N. Hall, of 
Denver. Discussed by Dr. W. N. Beggs, of Denver, 

It was moved and seconded that the reading of the papers 
of Drs. Le Mond and Henry Sewall be delayed until the arrival 
of the gentlemen selected to discuss same. 

Dr. 0. B. Nichols, of Denver, then presented his paper on 
"Operative Treatment in Dislocations and Fractures." A dis- 
cussion followed by Dr. Leonard Freeman, of Denver. 

The Chair announced that, owing to illness, the clinic at 
St. Luke's Hospital to be conducted by Dr. Clayton Parkhill, of 
Denver, had been abandoned. 

The discussion of Dr. Nichols' paper was resumed by Dr. 
Jesse Hawes, of Greeley, Drs. I. B. Perkins, H. G. Wetherill 
and Nichols, of Denver. 

Dr. Frank Finney then introduced Dr. Raster, Chief Sur- 
geon Santa Fe R. K., resident of Topeka, Kansas, and moved 
that he be invited to take part in the deliberations of the meet- 
ings. Carried. 

Dr. H. B. Whitney, of Denver, asked the privilege of read- 
ing his paper on the subject of ^'Importance of Diet in Infancy" 
by title, which request was granted. 

Dr. Robt. F. Le Mond, of Denver, read a paper entitled 
"Galvanism in Ulcerative Keratitis." Discussed by Drs. E. T. 
Boyd, of Leadville and Le Mond. 

Dr. Henry Sewall, Secretary of the Colorado Medical Li- 
brary Association, then read a report of the work accomplished 
by that body as follows: 

The Colorado Medical Library Association was incorporated 
in June, 1883, with the objects, in the language of its by-laws^ 
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of the ^'establishment of a library and the accumulation of lit- 
erature for the same, by purchase, gift or otherwise, for the dif- 
fusion of the knowledge of the medical arts and sciences.'' 

The name chosen for the Association was intended to indi- 
cate that the Library was designed to meet the needs of the 
medical profession throughout Colorado, and, as the library now 
probably forms the greatest medical collection within, at least, 
the radius of a thousand miles, its influence for good can only 
be measured by the use to which it is put. 

The growth of the library is shown by the following state- 
ment: 

Starting in 1893 with a few volumes of medical journals, a 
few antiquated medical books, the secretary's report for Janu- 
ary 1, 1897, showed a collection of 4,479 medical volumes divi- 
ded as follows: Books, property of Denver Public Library, 
1,559 volumes; Books, property of Colorado Medical Library 
Association, 398 volumes; Bound MedicalJournals, property of 
Colorado Medical Library Association, 1,332 volumes; Proceed- 
ings, Transactions, property of Colorado Medical Library Asso- 
ciation, 1,200 volumes; Health reports, etc. 

Two months ago 81 bound volumes of medical journals 
were added to the list, completing two files of medical journals 
and completing within four volumes our file of the Index Medicus. 

Dr. Huntington, Deputy- Surgeon General of the United 
States, has recently had selected from the duplicates in the 
great library over which he presides 9,333 numbers of journals 
and 437 volumes of books and sent them to us in exchange for 
duplicates in our own collection. These journals are not dupli- 
cated in our library, having been selected according to a want 
list furnished by us. The gift includes the four lacking vol- 
umes of the Index Medicus which, with the Index Catalogue of 
the Surgeon General's Library, furnishes the greatest medical 
catalogue ever made. These additions will give us a total col- 
lection of about 2,000 volumes of medical journals, 2,450 vol- 
umes of medical books and 1,200 volumes of transactions at the 
present date; or a total of about 5,650 medical volumes. 

This result has been the outcome of no little expenditure of 
energy on the part of the officers of the Medical Library Asso- 
ciationi 
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The first important start was made through a munificent 
^ift of literary material from the Boston Medical College. The 
New York Academy of Medicine then made a valuable donat on 
of bound journals. Later on, chiefly through the friendly co- 
operation of Col. Woodhull, Medical Director of the Depart- 
ment of Colorado, the Surgeon -General and Deputy Surgeon- 
General of the United States have been interested in our success 
and enabled us to obtain most valuable material from the Medi- 
cal Department of the Army. 

The membership fee of the Association has been regularly 
paid by only about thirty resident physicians. It would have 
been impossible to have met the expenses of transportation, of 
bind.ng and of subscriptions to current journals without the 
munificent money contributions of Drs. Fisk, Eskridge, J. W. 
Graham and the Colorado State Medical Society. 

The monetary resources of the Association have hitherto 
restricted the subscription list of current journals to about 30 
periodicals, but through private donations, notably on the part 
of Dr. T. H. Hawkins, an additional series of about 110 journals 
is currently received at the library. It would hardly be possible 
to mention all the sources of benefaction to the library, but the 
contributions made by Dr. Rivers have particularly added to 
its value. 

Through the ingenuity and indefatigable devotion of Dr- 
Spivak the users of the medical library are now placed in com- 
mand of a much wider range of medical literature than is rep- 
resented on the shelves of the library itself. The plan pursued 
by Dr. Spivak has been to make a list of such medical books 
and journals or parts of journals which are in the private libra- 
ries of physicians of Denver, but not included in the property 
of the M^^dical Library Association; a card catalogue of these 
private works has been made and may be found in the reading 
room of the Medical Library in the High School Building. This 
catalogue includes 139 titles of medical journals, some of them 
not represented in the Medical Library and some completing 
files of journals already there. It also includes about 1,500 vol- 
umes of medical books not found in the Library. By agree- 
ment of the physicians owning the indexed works medical inves- 
tigators will have access to the private libraries at stated hours. 
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An enthusiastic discussion followed by Drs. S. A. Fisk, 0. 
D. Spivak, Wm. P. Munn, L. E. Lemen, Wm. Beggs, of Denver, 
and J. T, Melvin, of Saguache. Dr. Sewall moved that the dis- 
cussion be closed. Carried. 

Dr. PisK moved that this Society appropriate two hundred 
dollars of its funds to the Medical Library Association. Mo- 
tion seconded by Dr. I. B. Perkins, Carried. 

Dr. Fisk also moved that Dr. Sewall constitute a committee 
of one to consult with School District No. 1, of Denver, with the 
view of securing a permanent assistant for the Medical Library. 
Carried. 

The Committee on Admission was named as follows: 

Dr. A. J. Bobinson, of Aspen. 

Dr. E. F. Graham, of Greeley. 

Dr. S. D. Hopkins, of Denver. 

Dr. H. G. Wetherill, of Denver, presented a paper entitled 
"The Use and Abuse of the Uterine Curette." Discussion fol- 
lowed by Drs. C. B. Nichols, W. W. Grant, Hyrup-Pedersen, 
T. M. Burns and H. G. Wetherill, of Denver. 

Dr. E. J. A. Rogers, of Denver, presented a case before 
the Society showing the execellent result obtained from tsndon 
grafting on a child's foot after the method of Goldthwait. 

Dr. Rogers also read a paper entitled "An Abdominal Sec- 
tion on an Infant 64 Hours Old." Discussed by Drs. H. G. 
Wetherill and Leonard Freeman, of Denver, and Dr. McArthur 
of Littleton. 

Dr. F. H. McNaught, of Denver, asked the privilege of 
reading his paper on "Observations Deducted from Three 
Years' Work in Fractures" by title, on account of the lateness of 
the hour; request granted. 

A paper on the subject of "Dental Reflexes Affecting the 
Eye and Ear" by Dr. J. R, Robinson, of Colorado Springs, was 
also read by title. 

Meeting adjourned at 12:45 m. 



AFTERNOON SESSION. 

The Society convened in the Hotel ball-room with an un- 
usually large attendance and was called to order at 2:30 p. m- 
by the President. 
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An address on "Some Controverted Points in Medico - 
Legal Matters'" was read by J. H. Pershing, Esq., of Denver. 

A paper entitled "Methods and Results in 450 Cases of 
Fracture of the Bones of the Fore- Arm" by Dr. Chas. A. Powers, 
of Denver, was read by title. 

Dr. J. T. Eskridge, chairman of the Committee on By-Laws 
reported as follows: 

"Your Committee on By-Laws beg leave to make the follow- 
ing report of a change in Art. xxvii which now reads as follows: 
'The regular meeting shall be held annually, and shall com- 
mence on the third Tuesday of June of each year. The place 
of meeting shall be Denver, and a banquet shall be given on 
the evening of the last day, as arranged for by the Executive 
Committee.' " 

We move to change this Article so that it will read as fol- 
lows: *The regular meeting shall be held annually and shall 
commence on the third Tuesday of June. The place of meet- 
ing shall be determined by an Executive Committee of five to 
be appointed by the President." 

Dr. Boyd. — "I would like to know whether that means that 
the Committee shall be appointed, at the meeting of the Associa- 
tion or at any time before the regular meeting of that year." 

Dr. J. T. Eskridge. — "It is supposed to be appointed by the 
incoming President and that the Committee will report as soon 
as practicable. The President usually gets his ofl5cers in work- 
ing order as soon as possible." 

Dr. Jesse Hawes. — "I am decidedly in favor of not con- 
curring in the report of the Committee and would ask every- 
one before voting upon this subject to look over this audience. 
Do you believe that you can get the same number of medical 
men in any other town in this state at any of our state meetings? 
Can you get the same amount of interest? If you want to turn 
the State Medical Society into a meeting of the County Society 
you had better adopt this resolution. It is hardly necessary 
for me to say much more. I have practically said what with 
your own knowledge of the case you will probably adopt." 

Dr. J. W. Dawson moved the adoption of the report. 

Dr. S. A. Fisk. — "The meaning of the amendment is simply 
to allow the Society to wander over the state if it sees fit." 
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Dr. J. T. Eskridge.— "That is right." 

Dr. Fisk. — "I quite agree with Dr. Hawes that it would be 
difficult to reproduce this Eneeting in any other portion of the 
state. The question of entertainment comes uptime and again. 
It is tt question that has been before the Society many times 
these fifteen years that I can recall, and I believe that the 
present status of affairs is a healthful one. I do not believe 
that the Denver doctors find it at all burdensome or irksome to 
entertain their brothers from out of town. I think they regard 
it as a pleasure. I believe that we can have larger meetings 
here than elsewhere in the state. I move that the resolution be 
tabled." Motion carried. 

Vice-President Finney was then called upon to preside 
over the meeting while President Levy presented his address to 
the Society. Hearty applause followed the reading of th^ 
address. 

The Finance Committee reported as follows: 

"The Committee has examined the books of the Treasurer 
and of the Financial Secretary and find the reports to be 
correct." 

Signed Howell T. Pershing. 

John P. Eelley. 

J. W. HiGGINS. 

Cabl Johnson. 
A. J. Robinson. 

Committee: 

On motion the above report was adopted. 

Dr. W. W, Grant — I wish to make an announcement which 
I think will be of interest to the members of the Colorado State 
Medical Society. 

The Western Surgical and Gynecological Association 
will meet in Denver on December 27 and 28 of this year. 
As one interested in this Association, in its behalf I wish to 
invite the interest and participation of the medical men of Colo- 
ado and adjoining states. This is truly a Western Association. 
It is only five or six years old. The President of it is now Dr. 
Joseph Eastman of Indianapolis. Through his influence and 
that o{ others throughout the middle states there has been a 
good attendance. We wish the physicians and surgeons here 
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to take a part in this organization. It is their wish, expressed 
to me, to make Colorado, and especially Denver, the nucleus or 
centre of its future work. That particularly appeals to the 
pride and good opinion of western physicians and surgeons, and 
I trust that notwithstanding we have a larger association next 
year that meets here, it will not interfere at all with the interest 
and work of this Association which is with us for the future and 
not for one year alone. (Applause,) 

Dr. Samuel A. Fisk. — I am here in place of Dr. Graham, 
who was called out of town to-day, to announce to you what you 
already know, that The American Medical Association is to 
meet here on the 6th of June of next year. 

You will pardon me if I go over the history of this effort, 
because there may be some here who are not acquainted with 
the several steps. 

In January, of this year, a resolution was introduced into 
the Denver and Arapahoe County Medical Society that we in- 
vite the American Medical Association here in 1898. A com- 
mittee was appointed to investigate the feasibility of this. 
After seeing that there were sufficient funds in sight, that there 
would be hearty co-operation on the part of the railroads in this 
city and the Western Traffic Association probably, and that the 
profession wished the thing, it was voted that we invite, on be- 
half of the Association and the people of the state, The Ameri- 
can Medical Association to meet with us in June of 1898. A 
delegation of fifteen went east, from this state, carrying with 
them an invitation from this society, endorsed by our worthy 
President, from the local medical society, from the Governor of 
the state, from the Mayor of the city, and from the Denver 
Chamber of Commerce. As you know. The American Medical 
Association accepted the invitation, and they have appointed 
to meet here on the 6th day of June in 1898. (Applause.) 

Before we went east, an eastern medical journal said in a 
somewhat sarcastic tone, "of course, all that Denver will have 
to do will be to invite the Association and they will come." I 
must confess that I for one, at least, with a great deal of pride 
felt that about all we would have to do would be to invite The 
American Medical Association and it would be glad to come. 
But I was surprised to find that a great many people held a 



PROCEEDINGS. 43 

different opinion from what I did. I can assure you, ladies and 
gentlemen, that we had to do a great deal more than simply to 
extend an invitation. I can assure you that the delegates you 
sent east had to work very diligently to persuade The American 
Medical Association that it should come to Denver in 1898. 
This matter rests with a committee. Each state appoints one 
member of this Committee. There were forty -one members in the 
committee.' We had to get .a majority. Your delegates simply 
took one ground, that was, that they wanted The American 
Medical Association here in June, 1898. They entered into no 
trades. They entered into no dickers. They presented the sub- 
ject fairly and squarely. But they met with a good deal of 
opposition. It was urged against us that we were two thousand 
miles away. We were a long way oflF. They said it was a long 
haul. The railroads had never done anything for The American 
Medical Association, and a long haul was not wanted. The 
members were not likely to attend, they said, it was so far away. 
The convention convened on Tuesday morning. The committee 
was appointed Tuesday noon. Each state named its own mem- 
ber of the committee. The decision was had Wednesday night. 
Dr. Graham had said to me that Tuesday morning " we were 
beaten." The geneial convention was held Tuesday raorniug. 
Towards the close of it Dr. Gihon, the retired Surgeon General 
of the Navy, made an eloquent appeal on behalf of the Rush 
Monument Fund. He had been laboring for thirteen years and 
had gotten forty-five hundred dollars. It was said that the 
Homoeopaths had erected a monument to Hahnemann costing 
seventy-five thousand dollars within a period of a few months, 
and The American Medical Association after diligent work for 
thirteen years had raised only forty-five hundred dollars. At 
this point Dr. Graham got up and he said "on behalf of Colo- 
rado, if you will raise one hundred thousand dollars I pledge 
one-fiftieth, or two thousand dollars." (Applause.) He relies 
upon your loyalty to help him out of this matter. Colorado 
will give it. There is no question about it. Colorado will give 
two thousand dollars of the one hundred thousand. But those 
who were against us were afraid that we were going to carry 
the day, and instantly they sprang up all around us and two 
thousand dollars rolled out for a little time. It soon came to a 



44 THE COLORADO STATE MEDICAL SOCIETY. 

stop. That pledge of Dr. Graham's was the turning point. 
People were with us after that, and they were very much more 
willing to listen to every thing that we had to say in behalf of 
Colorado. However, on Wednesday an effort was made to 
stampede the convention, before the committee met, and oppose 
Denver because of its long haul, not specifically, but saying 
they didn't want any long haul. Some of the sections sent in 
committees to the Nominating Committee opposing a long 
haul. It finally came to the point when the claims were 
presented before this committee, late, six o'clock Wednesday 
afternoon, after a hard day's work. This point of a long haul 
was rubbed in. Our opponents brought in a map to show where 
they were located, drawing radiating lines to show how central 
they were, how easy of access, how members could come so easily 
and go back without any effort and expense, and they were 
making a great point on this long haul, when it came our turn 
to speak. We were allowed two minutes and a half apiece, and 
when Dr. L?meu got up he said: "Gentlemen, we don't need 
any map to show you where Denver is; Denver is at the foot of 
Pike's Peak, on the eastern slope of the Rocky Mountains, and 
we want you all to come out there next summer," and they will 
come. (Applause.) Now that the point is decided I think 
there is great unanimity. They had in Philadelphia 1960 dele- 
gates. I have no doubt — a pretty strong assertion — but I have 
a very strong hope that the meeting in Denver next year will 
far surpass that in numbers. I find there is great enthusiasm, 
and the other members of your committee, who went east, find 
the same thing. I believe they will come to us in large num- 
bers next year. It seems to me, that the main point before us 
for the coming year should be the meeting of The American 
Medical Association. The committee having it in charge is 
gathered from all parts of the st^te. The meeting is to be held 
here in Denver, and Denver will take an active part. It was 
only yesterday that Mr. Jeflfery, the president of the Denver & 
Rio Grande Railroad, said "the railroad men will co-operate 
with you and we will give them the biggest time that Colorado 
has ever seen." (Applause.) The committee is already work- 
ing, making large plans, and I think there is great unanimity of 
feeling that everything should focus on this one point of The 
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American Medical Association for the coming year. I wish to 
congratulate you on having obtained the meeting here, and I. 
have no doubt that the result will be highly creditable to our 
state. (Prolonged applause.) 

Dr. J. T. Eskridge. — I feel that the pride ot the medical 
profession in Colorado is at stake. In the first place we must 
redeem Dr. Graham's pledge, and I have no doubt we will Uke 
care of that. Our first efforts should be to raise the Rush 
Monument Fund. If the medical profession of the United 
States come here next year and find that we have not kept our 
pledge, that we have not raised the two thousand dollars, it will 
throw us in a bad light Dr. Graham authorized me to say that 
he would give one hundred dollars towards this fund. (Applause. ) 
I would like to make a subscription of fifty dollars. (Applause. ) 
I think that we can undoubtedly raise the entire amount to-day, 
and if we can send word back to our eastern friends that we 
have already raised our two thousand dollars we shall raise their 
hopes and expectations very high, and they will feel that when 
they come to Colorado they will have a good time. Now let us 
see what we can do to-day. (Great applause.) 

Subscriptions for a time poured in faster than they could 
be recorded. The following pledges were given at this time and 
the balance of the two thousand dollars was provided before the 
session closed: 



SUBSCBIPTIONS TO THE BUSH MONUMENT FUND. 

Dr. J. T. Eskridge, Denver. I 100.00 

Dr. J. W. Graham, Denver. .... 200.00 

Dr. L. E. Lemen, Denver. 100.00 

Dr. Samuel A. Fisk, Denver. 35.00 

Dr. A, Stedman, Denver. 50.00 

Dr. E. C. Rivers, Denver. 100.00 

Dr. Leonard Freeman, Denver. . . . . 25.00 

Dr. W. W. Grant, Denver. 50.00 

Dr. Robert LeMond, Denver. .... 50.00 

Dr. Henry Sewall, Denver. 20.00 

The Colorado Medical Journal, (by Dr. E. R. Axtell.) 25.00 

Dr. T. H. Hawkins, Denver. 26.00 
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Dr. J. W. Dawson, Canon City. ... - 25.00 

Dr. C. K. Fleming, Denver. 35.00 

Dr. H. L. Taylor, Denver. 10.00 

Dr. Lee Kahn, Leadville. .... - 10.00 

Dr. R. L. Thorp, Denver, 10.00 

Dr. A. J. Robinson, Aspen. 10.00 

Dr. P. J. McHugb, Port Collins. .... 10.00 

Dr. Georf^e B. Packard, Denver. .... 10.00 

Dr. Frank B. Finney, La Junta. - - - - 25.00 

Dr. Dryden Johnson, Antonito, .... 25.00 

Dr. W. A. Campbell, Colorado Springs. - - 25.00 

Dr. James Hart, Colorado Springs, (by Dr. Eskridge.) 25.00 

Dr. S. E. Solly, Colorado Springs. (By Dr. Campbell.) 25.00 

Dr. J. W. Dawson, Canon City. - - - - 10.00 

Dr. P. R. Thombs, Pueblo, (by Dr. Eskridge.) - - 25.00 

Dr. R. W. Corwin, Pueblo, (by Dr. Eskridge,) - 25.00 

Dr. Hubert Work, Pueblo, (by Dr. Eskridge.) - 10.00 

Dr. W. R. Whitehead, Denver. .... 25.00 
Gross Medical College Alumni Association ( by Dr.Mugrage) 25.00 

Dr. H. W. McLaughlin, Denver. .... 10.00 

Dr. J. N. Hall, Denver. 10.00 

Dr. George Hamilton, La Jara. . . . . 10.00 

Dr. Jesse Hawes, Greeley. 10.00 

Dr. D. H. Coover, Denver. 10.00 

Dr. G. M. Black, Denver. 10.00 

Dr. H. B. Whitney, Denver. 10.00 

Dr. T. J. Gallaher, Denver. 10.00 

Dr. J. K. Clark, Denver. 10.00 

Dr. Minnie C. T. Love, Denver. .... 10.00 

Dr. B. P. Anderson, Colorado Springs, (by Dr. Campbell.) 25.00 

Dr. B'. F. Woodine, Denver. 10.00 

Dr. C. D. Spivak, Denver. 10.00 

Dr. S. D. Van Meter, Denver. 10.00 

Dr. Laura L. Liebhardt, Denver. - - - 10.00 

Dr. Lillian Heath, Rawlins, Wyoming. • - - 10.00 

Dr. E. F. Lake, Denver. 5.00 

Dr. W. E. Shotwell, Denver. 5.00 

Dr. E. C. Hill, Denver. 5.00 

Dr. J. M. Blaine, Denver. 5.00 
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Dr. P. E. Spratlin, Denver. 5.00 

Dr. William N. Beggs, Denver. - - - -  5.00 

Dr. Adolph Zederbaam, Denver. - - 5.00 

Dr. Lincoln Mnssey, Denver. 5.00 

California Building, (by Drs. LeMond and Lemen.) 50.00 

Dr. David Thompson, Denver. • - - . - 5.00 

Dr. S. D. Hopkins, Denver. 5.00 

Dr. W. C. Bane, Denver, 5.00 

Dr. J. P. Kelley, Golden, (pledge.) .... 15.00 

Dr. Robert Levy, Denver. 15.00 

Alumni Ass'n, Denver Med'l College, (by Dr. Johnson.) 50.00 

Colorado School of Medicine, Alumni Association. - 25.00 

Colorado Graduates College P. & S. of N. Y. - - 50.00 

Total, - - - $ $1,580.00 

Dr. J. W. Dawson. — "I move that the members of the county 
societies outside of Arapahoe county, present at this meeting, be 
constituted a committee to obtain subscriptions from each of 
their county societies." 

Dr. Samuel A, Pisk. — "I move that the motion be amended 
so that one member from each county society be appointed as 
such committee by the incoming President." 

Dr. Dawson. — "I accept the amendment." 

Dr. I. B. Perkins: — "I move that the motion be amended so 
that a committee of three residing in Denver be appointed, of 
which Dr. J. W. Graham shall be chairman, and said committee 
be instructed to send a circular letter soliciting funds to the 
members of the profession throughout the state." 

Dr. Samuel A. Fisk. — "Our chairman. Dr. Graham, has 
ideas of what he wants accomplished in the matter of the en- 
tertainment of The American Medical Association. His idea is 
that the raising of the two thousand dollars is a work that 
should fall upon this association. I simply act as his spokes- 
man in this matter. We have raised a very considerable 
amount, and if we leave it in the hands of our incoming Presi- 
dent, he will see about getting this amount of money quickly." 

Dr. Perkins' amendment lost. 

The President. — "The question now before the Society 
is the original motion of Dr. Dawson as amended by Dr. Fisk, 
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• 

that the incoming president appoint a committee of one from 
each county society to solicit subscriptions in his county for 
this fund." 

Carried. 

Dr. C. K. Fleming — In view of the fact that The Ameri- 
can Medical Association will meet here next summer the execu- 
tive committee desires to present the following resolutions for 
action at this meeting: 

Whereas, The American Medical Association has elected 
to hold its next annual meeting in Denver, June seventh to tenth 
1898, and this meeting is paramount in importance to that of this 
Society. 

Resolved, That a meeting of the Colorado State Medical 
Society shall be convened for business only, June sixth, 1898, 
and that its scientific programme be merged with that of the 
American Medical Association. 

Resolved, That this Society herewith approves the work 
done by the Committee, appointed by the Denver and Arapahoe 
Medical Society to invite The American Medical Association to 
Denver, and pledge ourselves to do all in our power as a society 
and as individuals to meet all expenses incurred and promote 
the best interests and welfare of the American Medical Associa- 
tion at its next meeting, June seventh, 1898. 

The President is hereby authorized to appoint any com- 
mittee that may be considered necessary, and the Executive 
Committee is charged with the details of making these resolu- 
tions eflPective. 

Dr. W, P. Munn — I move that the resolutions oflFered by the 
Executive Committee be adopted as the sense of this society 
and that in furtherance of these resolutions, article XXVII of the 
by-laws be suspended in so far as it sets the date of meeting 
for the third Tuesday of June, and that these resolutions set- 
ting the meeting for the sixth day of June be adopted as the 
sense of the society. Seconded. 

Dr. Samuel A. Pisk — I would like to offer an amendment 
that the word "adjourned" be placed in the resolution, and 
that the meeting on the sixth of June be an adjourned meeting, 
and that the regular meeting be held as usual. As I under- 
stand the object of this meeting on the sixth of June, is to 



PROCEEDINGS. 49 

get the members from over the state together for the purpose 
of the American Medical Association and to resolve ourselves 
very largely into a committee of the whole on entertainment. 
We are not to interfere with the regular work of the state so- 
ciety at all, but get together and prepare for the meeting. 

Dr. W. A. Jayne — I wish to speak on the amendment of- 
fered by Dr. Pisk. I believe that we ought to leave the nature 
of this meeting, called f r the sixth of June next, open for 
arrangement by the executive committee, and not bind the ex- 
ecutive committee to call this meeting an "adjourned" meeting 
or any other kind of meeting, leaving the full objects of that 
meeting to the executive committee. 

Dr. W. P. Munn — For the reason that Dr. Jayne has ad- 
vanced I believe it would be better to leave it in the hands of 
the executive committee. I do not accept this amendment. 
Amendment lost. 

The President — The original question is now before you 
as offered by Dr. Munn. 

Dr. J. T. Eskridge — We have a charter which requires a 
unanimous vote on this question. If there is any opposition 
to it, it can not be done. Therefore, we must proceed carefully; 
if we have an adjourned meeting on the sixth of next June it 
will simply be a continuation of this meeting. 

Dr. W. P. Munn — I ask for the reading of the last by-law. 
Last by law read by the President. 

Dr. W. P. Munn — I desire, then, to amend my motion sim-' 
ply as to the verbiage by saying that article xxvii of the by-laws 
be annulled so far as it refers to time; instead of saying "sus- 
pended," say "annulled," and it is perfectly evident that a two- 
thirds vote is suflBcient to enable the society to act in the man- 
ner it desires. The by-laws of the society are simply rules 
which it adopts for its guidance, not laws which it adopts as 
its master. The by-laws are the creature of the society, and 
this society may do whatever the majority or a two-thirds vote 
of its members agree to. 

Dr. W. A. Jayne — I think the object of these resolutions 
js pretty well understood by the society. I simply wish to say 
that it is an extraordinary occasion, and the committee, so far as 
it has met and discussed the matter (which was but a few min- 
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utes on Monday), was not able to solve the diflScuIties which 
have been suggested here in regard to the by-laws. The meet- 
ing of The American Medical Association should be paramount 
to everything else, and for this reason the wording was so 
arranged as not to state the nature of the meeting, but to give 
the Executive Committee full power in the premises. 

The President — I would suggest that one clause in this 
Resolution would not agree with any motion allowing the 
Executive Committee to arrange for the scientific programme 
later on. The clause that I refer to reads "and that its sci- 
entific programme be merged with The American Medical 
Association," because it prevents the Executive Committee from 
altering the ruling, and it seems to me that that is bad. 

Dr. W. A. Jayne. — 1 believe I voice the sentiments of the 
members of the Society when I say that it would be impossible 
to bring our members together after the meeting of The American 
Medical Association, for the purpose of business and the dis- 
cussion of scientific papers, if they are here at the time of the 
American Medical Association; and that if such an attempt were 
made the second meeting would be an absolute failure. It would 
be simply a small meeting of Denver men. The members out 
around the state would not come a second time. Furthermore, 
we have felt that it was the duty of this Society to assist in the 
scientific programme of the American Medical Association, and 
that the papers which would otherwise be read before the state 
society at its regular meeting should be read before the various 
sections of the American Medical Association. But it is most 
eminently desirable that the outside members be present and 
assist us in entertaining the Association. So far as I have 
been able to consult with the members, I believe this is 
the general sentiment. I am not aware that there is anything 
in the by-laws that definitely requires a scientific programme in 
connection with our state meeting. 

Dr. L. E. Lemen. — It seems to me there is a very easy way 
of dealing with this question. A two-thirds vote of those 
present can wipe out our by-laws at once. I would move you 
that we proceed to take a vote. 

Dr. Munn's motion carried by more than two-thirds vote. 

Dr. S. D. Hopkins spoke in behalf of the Membership Com- 
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mittee, stating that they could report favorably upon all the 
names of candidates for membership, and would submit a prin- 
ted list of same to the Society. 

Moved and seconded that the Society proceed to ballot on 
new members. 

The Chair appointed Drs. Kelly and Spivak as tellers. 

Dr. C D. Spivak. — I am just at present interested in 
medicinal herbs in Colorado, and the idea occurred to me that 
it would be an additional attraction at the next meeting of The 
American Medical Association if a committee could be appointed 
to report upon the medicinal herbs in Colorado, and besides, if 
possible, make a collection of such herbs and present same at 
the meeting of the Society. I suppose that medical men are 
not botanists, but there are many good botanists and pharma- 
cists whose co-operation might be secured. I believe such a 
-collection will add to the attractions at that time. I make 
it as a motion that a committee of five be appointed by the 
incoming President to make a collection of medicinal herbs of 
Oolorado for exhibition at the meeting of The American Medi- 
<jal Association in this city on June seventh to tenth, 1898. 

Dr. W. N. Baggs. — I would suggest, that if this Society 
desires, it could probably obtain the co-operation of the natural 
historv section of t le State Historical Society in this matter. 
I offer an amendment to the eflFect that this committee work in 
■conjunction with the natural history section of the State His- 
torical Society. 

Dr. C. D. Spivak. — I accept the amendment. 

Motion as amended carried. 

The President — The election of officers is. next in order. 
Committee on Nominations please report. 

The Committee on Nominations, through its chairman. Dr. 
J. N. Hall, presented the following names of candidates for 
office, as printed on the ballots: 

President. 

L. E. Lemen Denver 

W. W. Grant Denver 

yf. A. Campbell Colorado Springs 
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First Vice-President, 

Frank Finney La Junta 

Will B. Davis Pueblo 

P. J. McHuGH Fort Collins 

« 

Second Vice-President. 
J. Traoy Mblvin Saguache 

Third Vice President, 
Mary H. Barker Bates Denver 

Corresponding Secretary. 

H. B. Whitney Denver 

C. K. Fleming Denver 

F. H. McN AUGHT Denver 

Treasurer, 

W. F. McClelland Denver 

Jesse Hawes Greeley 

Lee Eahn Leadville 

Recording Secretary, 
Minnie C. T. Love Denver 

Assistant Recording Secretary, 
George Hamilton La Jara 

Admission Committee. 

T. A. Hughes Denver 

A. J. Robinson Aspen 

S. D. Hopkins Denver 

R. F. Graham Greeley 

The Chair appointed as tellers Drs. Mack, Wooding 
and Shotwell. 

Dr. W. A. Campbell. — I rise to withdraw as a candidate for 
President of this Society. I appreciate the courtesy tendered 
me by my co-workers and by the home society. We are will- 
ing as a society, and I know I am as an individual, to forego the 
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pleasure of having the President of this Society from El Paso 
county. At a recent meeting of our Society, they deemed it 
imprudent to put forward a member of their Society for presi- 
dent of this Society. They believed that for the coming year 
this office should be filled by a man from Denver. Owing to 
the fact that next year we shall entertain the American Medical 
Association, we did not care to push forward an applicant from 
our County Society. Dr. Lemen, the silver-tongued orator, I 
have known for the past twenty years. I know of his persua- 
sive powers, and I am most willing to throw what influence I 
may have in favor of a man who has the magnetic power to go 
before the Committee of The Am'^rican Medical Association and 
persuade them to come here. 

Dr. W. W. Grant. — There is no diflFerence of opinion on 
this subject. I deeply appreciate the kind action of the com- 
mittee in nominating me as one of its candidates for this office, 
for which I am very grateful. I wish to thank them. At the 
same time I wish to make this matter unanimous, and in behalf 
of myself and of this Society, I move that the Secretary cast 
the vote of this Society for Dr. L. E. Lemen, for President. 

Motion seconded. 

Dr. Eskridge. — In approval of this, I move we take a rising 
vote. 

Dr. Jesse Hawes. — You have heard from the South and 
from the West and from the Center. I believe I voice the sen- 
timents of the great majority of the physicians who reside North 
and East of here when I second the expressed opinion of the 
gentlemen who have preceded me. We want to be unanimous. 
It is not necessary for me to eulogize him who has been placed 
in nomination. He has been with us here ever since Pike's 
Peak was a hole in the ground. I therefore second the motion 
of those who have preceded me, and move thet nominations 
now close. 

The President. — There is a motion before the house, 
that the Society by a rising vote declare Dr. L. E. Lemen the 
President of this Society for the coming year. 

Motion unanimously carried. (Applause.) 

The President appointed Drs. Campbell and Grant to con- 
duct the President-elect to the chair. (Great applause.) 
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Dr. L. E. Lemen. — I am given to very short speeches. T 
made a very short one down in Philadelphia. But I would be 
devoid of feeling if I conld not express my gratitude for the 
manner in which you have placed me in this important posi- 
tion. I ^^rish to thank the gentlemen who so generously re- 
signed in my favor. I wish to thank each member of this So 
ciety. With the hearty co-operation of every member of this 
Society, I will promise to do the best I know bow. 

As our retiring president is already oiled up and in good 
running order, I will ask him to continue with the proceedings 
while I sit by and learn how. (Applause.) 

Tellers here reported that all of the following applicants for 
membership had been unanimously elected: 

S. J. HubbeJl, Fort Lupton. Adolph Zederbaum, Denver. 



J. E. Kinney, Denver. 
M. Ballin, Leadville. 
P. W. Fisher, Walden. 
John R. Espey, Trinidad. 



A. H, Goonett, Colo. Springs. 
Thos. J. Gallaher, Denver. 
J. E. Cox, Hooper. 
J. Welbie Cline, Georgetown. 



R. K. Hutchings, Colo. Springs. W. N. Beggs, Denver. 



W. W. Reed, Fowler. 

F. A. Wilmarth, Castle Rock. 

Carroll E. Edson, Denver. 

A. Hunter, San Luis. 

L. O. Matfett, Colo. Springs. 
Jas. N. Thomas, Denver. 

B. B. Grover, Colo. Springs. 
U. D. McDowell, Sopris. 
W. J. Rothwell, Hugo. 

D. Heimberger, Leadville. 



M. S. Chenoweth, Elbert. 
W. F. Singer, Pueblo. 
W. B. Fenn, Colo. Springs. 
E. C. Guthrie, Aspen, 
Wm. C. Mitchell, Denver. 
Chas. H. Call, Sedalia. 
G. E. Tyler, Denver. 
W. W. Rowan, Ouray. 
W. H. Bergtold, Denver. 
Dryden Johnson, Antonito. 



Alice T. Moore, Denver. 

Dr. Rogers moved that the Society proceed to ballot. 

The Chair asked the members to prepare ballots for First 
Vice-President. 

Dr. Sol Kahn. — I deeply appreciate the honor conferred 
upon me by placing my name upon the list as a candidate for 
Treasurer, but I deem it a most pleasant duty to resign in favor 
of our Treasurer, Dr. McClelland. 

Dr. Jesse Hawes also withdrew his name as a candidate for 
the same office. 
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Dr. C. K. Fleming.— -*! should like to withdraw my name as 
a candidate for Corresponding Secretary in favor of Dr. Whitney. 

Dr. McNaught. — I also desire to withdraw my name as a 
candidate for the office of Corresponding Secretary, 

Dr. E. J. A, Rogers. — I move that the Secretary be in- 
structed to cast the ballot of the Society for J. Tracy Melvin 
for Second Vice-President. Carried. 

Moved that the Secretary be instructed to cast the ballot 
of the Society in favor of Dr. H. B. Whitney for Corresponding 
Secretary. Carried. 

Moved that the Secretary be instructed to cast the ballot 
of the Society for Dr. Minnie C. T. Love for Recording Secre- 
tary, and for Dr. Mary H. Barker Bates as third Vice President. 
Carried. 

Moved that the Secretary be instructed to cast the ballot 
of the Society for Dr. George Hamilton for Assistant Record- 
ing Secretary. Carried. 

Moved that the Secretary be instructed to cast the ballot of 
the Society for Drs. T. A. Hughes, A. J. Robinson, S. D. Hop- 
kins, and R. F. Graham as Committee on Admission. Carried. 

Dr. J. W. Dawson. — I would like to move that the name of 
Frank Finney, the first name on the list for First Vice-Presi- 
dent, be included in the preceding motion. 

Declared by the President to be out of order. 

Dr. J. W. Dawson. — I move that the first name on the list 
for First Vice-President, receive the unanimous vote of the 
Society, 

Dr. W. P. Munn. — I move as an amendment that we pro- 
ceed to cast our ballot for First Vice-President. Carried. 

Dr. W. P. Munn. — I am informed that the Executive Com- 
mittee purchased for the use of the Chairman during this meet- 
ing the war-club which has been so little used upon the table; 
and as a token of esteem and respect, I move that the war-club 
used as a gavel during this session, be presented to the retiring 
President. Carried. 

The retiring President, Dr. Levy, thanked the various com- 
mittees and especially the Executive Committee for their effici- 
ent help during the session. 

Dr. J. T. Eskridge. — I move that a vote of thanks be ex- 
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tended to our retiring President for );he earnest and efficient 
way in which be has presided, and the courtesy he has shown us. 

The President put the above motion which was unaniirioasly 
carried. 

Dr. J. N. Hall. — The Committee on Nominations prepared 
no printed list for Trustees; I therefore move that the list of 
last year be used, and that the name of Dr. S. E. Solly be 
substituted in place of that of Dr. Jacob Reed, (deceased,) and 
that of Dr. J. T. Eskridge in place of Dr. L. E. Lemen, who 
prefers not to serve. 

On motion the Secretary was instructed to cast the ballot 
of the Society for Drs. Solly and Eskridge as Trustees of this 
Society. 

Dr. 0. K. Fleming. — I move that a vote of thanks be ex- 
tended to the hotel managers for their courteous treatment in 
offering us these rooms. Carried. 

Dr. C. K. Fleming. — I move that Dr. Spivak's catalogue, 
which was used at the meeting, be published in the proceedings. 
Carjied. 

Dr. C. B. Nichols. — As an outsider, or as a tenderfoot as 
some are pleased to call us when we first come to Denver, I feel 
that I am entitled to some privileges which you older ones do 
not possess. I desire to say that I have attended medical meet- 
ings from Maine to California, in a great many states of our 
Union, and it has impressed me from the morning on which the 
President sounded his gavel calling this meeting to order, that 
never before in my experience of twenty-three years have I seen 
so successful and unanimous a medical meeting as has been 
conducted in the last three days. I hope none of the older 
members of this Society will go away thinking they have not 
had a first class medical meeting. (Applause.) 

The tellers here announced the result of the ballot for First 
Vice-President as follows: Total number of votes cast 59, of 
which Dr. Frank Finney received 40, Dr. P, J. McHugh 13, 
and Dr. W. B. Davis 6. 

The President thereupon declared Dr. Frank Finney duly 
elected First Vice-President for the ensuing year. 

On motion the Twenty- Seventh annual session of the Colo- 
rado State Medical Society adjourned to meet in Denver at the 
call of the Executive Committee. 
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Presidents Address. 



Members of the Colorado State Me Heal Society, 

Ladies and Oentlemen: — Upon a certain occasion a re- 
nowned professor was shown by one of his students a set of 
Greek verses. After looking them over the professor who had 
a curious way of commenting on such work, glanced up rather 
blankly and said to the author, "Have you any taste for 
mathematics?" 

In conforming to the custom established in this Society 
and provided for by our By-Laws, I realize the greatest incapa- 
city for presenting an address worthy of this honorable and 
representative medical body. The crititism, therefore, which 
my attempt merits may possibly be such as was passed upon 
the student of Greek; but duty urges me on and I must accept 
the inevitable. 

Presidents^ Addresses. — In reviewing the addresses of your 
previous presidents, it will be seen that the history of our So- 
ciety, recommendations for its more hearty support and for co- 
operation, exhortations in reference to our public duties and 
suggestions for the improvement of our system of medical train- 
ing, have all been well presented. Such leaders as Graham, 
Collins, Stedman, Hawes and Rogers have urged us on and en- 
couraged us in paths which will lead to good ends; yet what 
has resulted from their various recommendations? Who pays 
any attention to the advice and requests of a retiring president? 
Does the president's address teach anything — does it advance 
any laudable action? History proves that presidents' addresses 
do bear fruit, if not directly then indirectly, by stimulating 
thought in certiin desirable channels. 

What I have to offer you is nothing new. It deals with 
topics that have been the theme of all general medical addresses 
from time immemorial and which to day form the basis of nearly 
every presidential discourse. My subject may be labelled 
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"Medical Education." It will be so divided as to present no- 
new thoughts, but, rather, old ones in new apparel. 

Historical. Medical education, like medical progress, has 
been the result of a process of gradual evolution springing, not 
spontaneously "like Minerva from the front of Jove, full pano- 
plied for war," rather has it "unfolded slowly" and "is yet un- 
folding." In its evolution it is keeping "pace with the intel- 
lectual development of the race," Medical training in the most 
ancient times was conducted along traditional lines. Closely 
associated with religious practices, it is not surprising that the 
first medical schools should have been conducted in temples of 
religious worship. The Temples of Aesculapius were schools,, 
hospitals, dispensaries and sanctuaries, and here scientific medi- 
cine had its origin, for the priests kept notes of cases, and 
studied and taught from these clinical records. 

After Constantine's conversion and during the middle ages 
these schools were closed, and medical progress was at a stand- 
still until the Nestorie^ns, Jews and Arabians again developed 
Philosophy and the sciences. In 1140 the first medical college 
in Europe was founded, and from this period the history of our 
science seems to teem with most startling and lasting dis- 
coveries. 

When we study the origin and progress of medical educa- 
tion in our own country we are impressed with the wonderful 
conception of thoroughness evinced by our earliest teachers,. 
The great questions which are agitating us to-day, of medical 
education, of medical practice, of hospital and dispensary con- 
trol, of preparatory requisites, of final requirements, of curri- 
culum, were as fully discussed and their importance was as 
clearly realized then as now. Our fathers planned even better 
than do we, but unfortunately, facilities for giving substance to 
their ideas were unobtainable. Drs. William Shippen and John 
Morgan organized the medical department of the College of 
Philadelphia in 1765, and it is interesting to remark what a high 
standard of preliminary and undergraduate requirements was 
adopted by these fathers of American medical education. Un- 
fortunately, however, for higher education, as a result of the 
rapidly growing needs of the times it became necessary to edu- 
cate physicians more quickly and in greater numbers. Thia 
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marked demand bad the effect of dispensing with the prelimi- 
nary degree of Bachelor of Medicine, and made it possible to 
secure the degree of Doctor of Medicine at the age of twenty- 
one instead of twenty-four, as had been the previous rule. 

Defects in Medical Teaching. Medical schools now sprang 
up rapidly, east and west, and we find the early part of our cen- 
tury the weakest period in medical instruction. The defects in 
operation then have largely existed ever since, and only now are 
we escaping from the errors of those days. How like our pres- 
ent complaints are the sentiments expressed by that pioneer^ 
Daniel Drake, in 1832. "In a little volume of practical essays 
on medical education he points out with the unsparing finger of- 
truth, the defects in the preparatory education of a majority of 
medical men. He denounces the wrong done by the recklesa 
competition of needlessly numerous schools, wholly unendowed 
and conducted far too largely in the personal interests of their 
faculties. He insists with caustic force upon the flagrant in- 
adequacy of the curriculum then required and asserts that even, 
three years of actual study with longer sessions is too shorty 
that four years should be rendered indispensable. He demands 
that the didactic element in teaching should be suborJinated 
to such practical training as will develop the power of accu- 
rate observ tion." (Pepper.) 

Progress During Apparent Weakness, Drake's observa-. 
tions were the result of a condition of affairs which to-day ob- 
tains to even a greater degree, but tue end of which is certainly 
dawning. And, yet, during these years of apparent decline 
medical science and art have been ever on the ascent. What 
more glorious achievements in human progress than those which 
are the fruit of medicine's labor during the past fifty years? 
Does not every department of medicine and surgery proclaim an 
apocalypse of wonderful discoveries? Have our numerous 
schools, our superfluity of new doctors, prevented the birth of 
anesthesia, of sanitary prophylaxis, of instruments of precision 
in diagnosis and of scientific etiology, pathology and treatment? 
We pause then from condemning an age of such remarkable 
progress, even though the ban of our disapproval be placed 
upon certain results of American enterprise and industry.. 
Drake had, and still has, his followers; his good example and 
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advice appeal to all. The organization of the American Medi- 
cal Association (1846) was the direct outcome of the unsatis- 
factory state of medical education at the time. The report of 
the organizing committee recommends that such an institution 
be formed "for" — among other things — "cultivating and advan- 
cing medical knowledge, for elevating the s andard of medical 
-education and for promoting the usefulness, honor and interests 
of the medical profession." The American Medical Association 
has utility in certain functions; these, however, lie less in the 
advancement of medical education than in other directions. 
The American Academy of Medicine (1876) next took up the 
problem and is to-day laboring hard, but with a force handi- 
capped by small numbers, to ''raise the standard." Then came 
-(1890) the Association of American Medical Colleges. Organ- 
ized at Nashville, with delegates from fifty-five colleges, it has 
gradually grown to a membership representing a very small ma- 
jority of all regular schools. This association has done, and is 
still doing, much towards the accomplishment of the medical 
millennium. It is, however, but one means to an end, and, al- 
though a strong factor, still it is not the most potent. History 
teaches us that in medical education, as in other things, environ- 
ment and the circumstances of the times bring about changes 
by a process of evolution. We pass through our origin, our en- 
lightened period, our dark ages. We ebb and tide, and our 
<iestiny is accomplished volens nolens. 

One cannot deny, however, that each and every means to 
the achievement of a desired end is valuable and praiseworthy. 
Every organized cry against the evils of our educational system 
will hasten the cure; every improvement in medical college 
equipment, in curriculum, in requirements, in the control of 
schools and practice will aid the onward march. 

Citizenship, The recognition of our individual capabilities 
in moulding public opinion and in contributing to the physi- 
cian's standing in the community, will yield more power by 
which to arrive at the next higher plane in the process of our 
evolution. We must overcome certain silly prejudices conce - 
ing our position in public affairs. It is not degrading to take 
part in politics, except in the "sewers of politics." Rather 
should we aim to lend our influence to such legislation as shall 
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result in the greatest good to all humanity, and so merit Sir 
Edwin Arnold's eulogy — "an army whose victories are the tri- 
umphs of all mankind, and whose enemies are all men'a 
enemies." 

It has always struck me that we do not profit by examples, 
of public men of our profession in other countries and in his- 
tory. Ours is not a parental laud, but on^ governed by states,^ 
by individuals. We have each an opportunity to emulate Vir- 
chow, to become such practical statesmen as are found in Italy 
and elsowhere. Daring the Roman Empire physicians wielded 
great public influence and were the recipients of many royal 
favors. In our land what more glorious examples than those of 
Warren and Rush, in whose time men of our profession were 
active in public affairs. Where to-day will we find a Drake,, 
ready to advance every public enterprise of merit, commercial,, 
educational and philanthropic? W^by have we so few prototypes 
of past greatness? Is it for lack of direct material bearing on 
our life-work? What of commerce as influenced by our new 
sciences? Agriculture to-day is already largely governed by 
bacteriology. What of public health? Spencer shows that 
teaching to maintain health is of prime importance in man's 
happiness, and in his self preservation and success. Are we 
doing all we can to establish a department of public health and 
a cabinet officer? Our boards of health have too little power 
because the medical profession lends them but scanty and frag- 
mentary support. It is not that our strength and influence are 
unrecognized, but that active and aggressive citizenship is not 
practiced. We possess certain truths but we fail to execute 
their lessons. Cleveland correctly put it in his recent address 
before the New York Academy of Medicine. After showing 
how our professional triumphs have placed it in our power to 
correct many evils that still exist, he says: **We cannot but 
think that the discoveries and improvements in the medical 
practice which we now enjoy are dearly boi ght if the members 
of the profession in their onward march have left behind them 
their sense of civic obligation and their interest in the general 
welfare. We cannot keep out of mind the suspicion that, if 
your professional work in exposing evils were more thoroughly 
supplemented by labor in the field of citizenship, these evils 



•62 THE COLORADO STATE MEDICAL SOCIETY. 

would be more speedily corrected. If laws are needed to 
abolish abuses which your professional investigations have un- 
earthed, your fraternity should not he strangers to the agencies 
which make the laws. If members of your profession were 
oftener found in our national at d state le&^islative assemblies, 
ready to advocate the reformatory measures you have demon- 
strated to be necessary, and to defend your brotherhood against 
flippant and sneering charges of impracticability, the prospect 
of your bestowal upon your fellowmen of the ripened results 
of your professional labor would be brighter and nearer." Is 
it not our duty if we would be considered "the best, the gen- 
tlest, the loftiest and the purest of the secular crafts which men 
follow,"-to regulate the education of our children? We might 
well profit by certain suggestions of an English authority, 
namely, "the amendment of excessive hours of study, especially 
during spurts of growth and development; correction of the de- 
ficiency of systematic outdoor exercise and recreation; and 
more regard of pliysiologic functions differentiating the capac- 
ity "for work at certain times of girls as compared with boys." 
Our influence may be wielded with good effect by working in 
conjunction with the legal profession for the proper regulation 
of criminals, victims of diseased minds. We may advise in the 
construction of houses, as to height, light, ventilation, etc.; we 
may be felt in the control of the insane and of paupers, in the 
management of consumptives and in the better protection of 
the people from the devices and deceits of charlatanism. 

Control of Practice. And this brings me to speak of leg- 
islative control'of medical practice. Those who have ever 
tried to pass a medical bill through our state legislature can 
appreciate the diflBculties which beset us. And still, persistent 
patience has rewarded us with twenty-one states in which not 
only diplomas but examination of the candidate as well, is a 
prerequisite to practice. In our state a most desirable bill 
was drafted by the present legislative committee of this society, 
and I wish here to publicly thank that committee, in behalf of 
the regular profession of this state, for the most diligent work 
of its kind ever done in Colorado. Some opposition was met even 
in our own ranks, not to the bill but to the means employed. Not 
^nly work, influence and wire pulling are necess ry, but money 



PROCEEDINGS. 

«8 well, and in our foolish pride, deeming it derogatory to our 
high principles to employ attorneys to further our interests, 
some of us are ready to submit to the control of practice by 
^*o8teopaths" and "healers." Fortunately, the majority of our 
ranks realized the force of money, and sufficient funds were ob- 
tained to put the bill through the bouse and early on the calen- 
dar of the Senate. It is safe to say that had it not been for 
tlfe tactics' of some of our great statesmen (?), whereby every 
byi — even that for necessary appropriations — was blocked, we 
to-day would have a medical law in this state that would be 
both an honor and a benefit to our entire commonwealth. Let 
us not, however, give up the fight, but enter the field again and 
again, personally, actively, aggressively. Let us learn from the 
examples of Alabama, whose medical society and profession, as 

quoted by President Graham, 1880, spent over $40,000 before 
accomplishing the desired result. As bearing directly upon 
medical education, we can then with much profit study our 
functions in the department of public duty. 

The Specialist. Another province of medical education, 
and one for the study of which the times are propitious, is that 
of the specialist, his raison d* etre, his limitations, his relations to 
the general practitioner. Even in biblical times we learn of a 
certain physician for "intestinal diseases." Among the early 
Egyptians each practitioner applied himself to one disease, no 
more, and the skilled embalmer constituted one class. Herodotus 
tells us that in his day medicine was highly specialized, each 
department being in the hands of special practitioners, such as 
Qurists, oculists, bonesetters, etc. (Allen.) In China there 
were specialists for nearly every division of the body, for exter- 
nal and internal diseases. 

In our day the high status of » edicine and surgery is due 
mainly to special and detailed investigation into minutiae, neces- 
sitating a certain subdivision of labor. The same condition is 
apparent in the profession of law, of engineering, in mercantile 
pursuits, in manufacturing, in government, in art — in all human 
occupations whose progress is so rapid as to be beyond the in- 
dividual brain to master in one short span of life. It would be 
•otherwise 
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'*Could a man be secure 

That his days would endure 

As of old, for a thousand long years; 

What things might he know! 

What deeds m ght he do! 

And all without hurry or care." 

The specialist is also largely the result of our broader view 
of the physician's responsibility to his patient. He finds that 
careful preparation and investigation in special lines returns 
more satisfactory and definite results; he finds his thoughts 
quickened, his insight clearer. 

The functions of the specialist are not in such narrow lines 
as many would have us believe, for, while his special study and 
practice raise him to a position of more accurate knowledge in 
a certain direction, yet does his rational intellect prevent the 
ignoring of general and important relative facts. The more he 
works on sound general principles and the further be extends 
his specialty, by lasting links binding it to other branches of 
medicine, the more he may expect to see it thrive and retain an 
honored and honorable position. (McBride) The idea of a 
limited field of specialism is being wiped out. The time is fast 
approaching when we will no longer hear facetious allusions to 
<*orificialists, tenotomists, female castrationists;" nor will we 
read of "the difference of arterial pressure in each of the two 
nasal fossae with operatory deductions" and the division into 
right and left rhinologists. Elsberg's conception of the domain 
of laryngology may be taken as a guide by all specialties. He 
says this specialty "embraces par excellence the larynx, around 
which are grouped many other parts." He includes the contin- 
uous mucous membrane of the respiratory and alimentary tracts 
and adjacent cavities, and shows that certain diseases of these 
regions must sometimes be considered by laryngologists. 

Too great a latitude, however, must not be assumed by the 
specialist; we can hardly agree with Kelsey, that a rectal speci- 
alist is "one who is prepared to cure the patients who come to 
hira with trouble in the rectum," even to the extent of doing 
curettements of the uterus, hysterectomies and oyariotomies. 
There is as much danger in one extreme as in the other, and 
the position of the principle of specialism must not be under- 
valued because of the errors of individuals. Excessive special- 
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ism is being counteracted by the ^'effacement of the strict 
division between" the departments by the "recognition that 
there are no lines separating them, but lines continuous, on^ 
which joint action depends." (Da Costa.) 

The Specialist and the Qeneralist It has been very justly 
said that "much more frequently the fault is with the qeneralist 
who, ignoring or misinterpreting the original, and possibly local, 
source of a symptom, wrongly and ineffectively treats the patient 
by drugs for something which is usually recognized and promptly 
curable by the surgeon specialist." (Weir Mitchell, Lenox 
Browne.) The relation of specialist to general practitioner 
should be one of concerted action, each taking advantage of 
the other's experience and assistance. There is no need of fear 
that either the general practitioner or the specialist will be 
driven from the field. Each has his prominent place in the 
profession, and this place will be strengthened by each becoming 
broader in his views. The generalist is often too narrow, as is 
the specialist; they are both as often at fault; but the fact that 
each class is a necessity assures us that the position of both will 
be so clearly defined and maintained that only good will result. 
The specialist alone will be able to make the rapid strides for- 
ward which point the way. He will be the teacher of the 
future, and his students will be practitioners of such thorough 
knowledge as will best fit them for the struggle which their life's 
work entails. They will be like "the experienced master of the^ 
ship" who "is, of course, most competent to command., so loDSf 
as his voyage lies in the open sea; but when he approaches ua 
strange harbor on a danger shore, and feels the full weight of^ 
responsibility that a valuable cargo and precious lives impose^ 
he will certainly take on a pilot who is especially familiar with 
the channel and its peculiar perils." (Lincoln.) 

Colorado Medical Schools, In an address on medical edu- 
cation, although considered in the broadest sense, it would in« 
deed seem strange were I to omit any allusion to the Hamlet ia 
the play, namely, our own medical schools. I shall not review 
the past or the present situation of medical education in Colo- 
rado, but wish simply to make a plea for greater loyalty to our 
home institutions and*to refute the frequent aspersions cast 
upon us by members in our own ranks and elsewhere. Whether 
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we have three schools or one, the fact remains that Denver is a 
suitable location for a medical college. It is also irrefutable 
that we have sufficient and competent teaching force to rival 
many a large eastern institution. It remains true, however, 
that a very large school cannot be expected. Besides the fact 
that Denver is a good field for a medical school in the same 
degree that similar cities are, it should be conceded that an ac- 
tual necessity for one exists in the fact that our Rocky Moun- 
tain region is largely populated by students who cannot live 
elsewhere, and who desire to study medicine or finish their 
studies begun in the east. For the same reason we possess 
teachers of ability, beyond that found in other small cities and 
equal to that of the best medical centers 

Small vs. Large Schools. The only valid argument against 
us then would seem to be that we cannot form a large school. 
Were it not for lack of time I could quote page after page from 
celebrated authors, giving example after example from all over 
ihe world, to prove the advantages of the small over large insti- 
tutions of medical learning. 

The system of didactic instruction is rapidly making way 
for, although it will not bo supplanted by, the recitation system. 
In this plan it is conceded that a class of twenty is as large as 
<>an be satisfactorily handled. In an address by Ingals on the 
^'Necessities of a Modern Medical School," although attempting 
to frighten the smaller schools by a scarecrow of figures repre- 
senting the necessary funds for proper equipment, he is com- 
pelled to admit that the division of the larger clas es into sec- 
tions is essential and suggests that ^'ambitious young men" may 
he called upon "to do about two-thirds of the work," the profes- 
sors simply outlining the plan of instruction. Can these "am- 
ibitieus young men" not. be supplanted with advantage to the 
student by the competent professor of a small school? It seems 
desirable to conduct recitation work in all but the clinical de- 
partment, and what applies to the branches taught in the first 
years applies with even greater force to laboratory and, later on, 
to clinical instruction, Billroth advises to "flee, therefore, in 
the beginning of yoi^r clinical studies, the great universities.' 
Osier recommends "the substitutipn in the third and fourth 
years of daily pei:8pnal cQutact with, the sick for much of the 
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present didactic work," which again necessitates small classes. 
I am firmly of the opinion that even the small schools of Denver 
have given excellent medical instruction and may do as good 
work as any large eastern school. 

Fewer Schools, It cannot be denied, however, that were 
there less schools here, as well as elsewhere, even better results 
would be obtained, and certainly many schook could be dispen- 
sed with throughout the land and still not overcrowd the clas- 
ses. At the present time, and perhaps at this very hour, com- 
mittees are at work attempting a solution of the question of 
fewer schools, or, possibly of one school in Colorado. I sin- 
cerely trust some good may come of their work, but desire to 
impress upon you one fact, which is, that amalgamation does 
not mean absorption of all the faculties by one and that, until 
this is not only freely acknowledged but as freely put into 
practice, it would seem that the one school idea is still a dream. 

Medical Societies. In conclusion I wish to offer a few 
words relative to medical societies and our own in particular. 
Medicine is the noblest of professions; the meanest of trades. 
By association with others this truth may be impressed con- 
tinually. The fostering of petty jealousies and selfish motives 
does not enter into the functions of a medical society, nor can 
private grudges or political aims constitute a portion of its de- 
liberations. ''This is no field for the exercise of the skill of the 
parliamentary tactician or political wireworker. The prime 
object in the adoption of our Constitution and By-Laws was to 
lubricate the wheels of scientific progress, not to clog and hin- 
der their movements." (Battey.) In medical societies we have 
the best medium for advancing and establishing new ideas, new 
operations, new methods. Example and contact further scien- 
tific research ''and we are justified in assuming that the great 
progress made in the healing art during the present century 
may be largely attributed to the stimulating infi^uence of the 
medical associations." (Bayard.) 

The 'Mountain Medical Society. In this connection I de- 
sire to call atteiltion to and recommend the organization of a 
^'Mountain Medical Society" which shall include Colorado, 
Wyoming, Idaho, Montana, Utah, New Mexico and Arizona.. 
A movement to this end is already on foot and many advantages 
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to be deriyed from an interchange of thought from our adjacent 
states and territories will readily be appreciated after a little 
consideration. 

The Colorado Stale Medical Society. Does our State So- 
ciety perform its full duty towards the medical profession? In 
1888 President Solly likened our Society to a young maiden 
making her debut at eighteen and passing into the ranks of the 
matured state societies of the country. Have we taken advan* 
tage of all that our entrance into "society" has offered us? 
Have we grown to the fullest proportions of womanhood? We 
believe our influence is still too limited, our numbers are less 
than they should be, our state members still cry out against 
Denver as monopolizing the Society. May I, without offense 
or appearance of churlishness, suggest that a society is con- 
trolled by those who take most interest in it, and not by those 
who fail to attend its meeting, or who ask themselves whether 
it is worth while to spend the time at its annual convention. 

This meeting, as many of the past, has been a credit to the 
profession of Colorado and of the entire land. Its papers and 
discussions may go on record as worthy of a place in the archi- 
ves of medical progress. Let us then, by united action, by 
fraternal love, maintain our proud position and foster and fur- 
ther our own welfare and that of this Association. 



THE ANCIENT AND MODERN INSTRUMENTS USED IN DIAG- 
NOSIS AND TREATMENT OF DISEASES OF THE 
OESOPHAGUS AND STC^i^CH. 



By C D. Sphrak, M* D., Denver* 

The stomach and oesphagus remained a terra incognita 
with reference to the diseases they are subject to as long as these 
organs remained inacessible to direct examination and the ap- 
plication of local remedial measures. The invention of an 
instrument that possesses both diagnostic and therapeutic vir- 
tues has thrown a great deal of light into these obscure regions 
of the human anatomy. The instrument which now suppliea 
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the want felt for centuries is the stomach tabe. This insignifi- 
cant looking piece of rabber tubing, which we all know so well, 
and which has found a place in the armamentarium of every 
modem physician, was not born in a day. Like every other 
instrument the stomach tube has a history. 

The History of the Stomach Tiibe, The origin of the 
stomach tube is shrouded in mystery. Who was the first to 
dare insert an instrument into the oesophagus and down into 
the stomach for some definite purpose we do not know. Was 
it necessity or curiosity, was it the juggler or the magician who 
first practiced this art is equally unknown; it is reasonable to 
suppose that it was necessity, the mother of invention. We 
find in Aesop's fables a story wherein the crane is supposed to 
have used his long beak for the purpose of extracting a bone 
which stuck in the throat of the fox. Under similar circum- 
stances, man may have used his fingers, or have improvised an 
instrument to extract a foreign body from his own or his fellow's 
throat. While performing this primitive operation he may 
have noticed at the same time that irritating the oesophagus 
produces vomiting. 

The first mention of a contrivance which may be considered 
as the forerunner of the stomach tube is to be found in the 
Scholia of Aristophanes (1). The highly cultured G-reeks used, in 
cases of poisoning, to introduce a feather into the oesophagus 
and thus produce vomiting. The Alexandrian Meander tells us 
that the physicians of that period used to produce emesis either 
by hand, feather, or wooden stick. 

The Romans went a step further. Their idefil was to eat 
well and to have plenty of it. It seems that they had only one 
meal a day — from morning till bed time. In order to escape the 
evil consequences of an overloaded stomach the last course of 
every menu was a vomitivium. The emetic, however, proved at 
times a troublesome luxury. The dose was too small, and an 
annoying nausea was the result, or the dose was too large and 
vomiting had no end. They had to give up the vomitivium in 
disgust, and the noble Romans resorted to their noble fingers as 
a sure cure for the oncoming dyspepsia. Running the finger 
down the throat was in most cases sufiScient. Some Roman 
genius invented the j)mna, (2) made of a bundle of goose-quills 
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which was basmeared with iris or cypris oil. The throat wa» 
irritated with the pinna until vomiting ensued. Claudius^ 
history tells us, used to have his throat tickled with the pinnae 
by his physician after each meal. He was thus tickled to death 
by the order of his wife Agrippina; instead of the iris oil the 
pinna was dipped in poison. 

In the Oollecta Medicinalia of Oribasius, (3) a celebrated 
historian of ancient medicine in the 4th Century, we find an ex- 
haustive description of the various methods used to produce 
vomiting. For instance, the candidate for emesis was laid upon 
a kind of a hammock which was swung and shaken until an ar- 
tificial sea-sickness was brought on. The finger comes next in 
order, the pmnaisalso mentioned, and a new instrument, digital 
vomitorium, is introduced. This consisted of a leather glove- 
finger, about 10 to 12 inches long, the lower two-thirds of which 
were stuflFed with woolen fibre, while the upper third was empty 
to receive the directing finger of the physician. Before using, 
the digital vomitorium was lubricated with the oils referred to 
before. 

The last named instrument can truly be considered as the 
primitive stomach tube or stomach-sound, judging by its length 
and mode of introduction. For, in fact, the tube is based on the 
same principle as the surgeon's sound— a contrivance to substi- 
tute for, or lengthen, the finger of the operator where the region 
to be explored is inaccessible. 

With the fall of the Roman Empire, gourmandy was at an 
end, and all the methods used to produce emesis were littla by 
little forgotten. The noble Romans were glad enough to take 
food and have it stay on the stomach. The various emetics 
were used only by medical men in cases of indicatio morbi or 
indicatio vitalis. 

Avicenna, (4) in the IJ^h Century, mentions an instrument 
^'Gomor^^ made of silk and u^ed in cases of poisoning: "et gom- 
orem in osejus mittat et ipsum cum instrumento vomere f aciat." 
Mercurialis, (5) who flourished in the 16th Century, mentions in 
his book on poisoning among other things the lorum vomitor- 
turn, an instrument known from antiquity, and vaguely descri- 
bed by Scribonius Largus (6 ) as far back as the first century. It is 
supposed by Leube to have been a leather strap treated with 
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nauseating sabstances which produced emesie by its nauseating 
taste when introduced into the oesophagus. 

All the above described contrivances- the pinna, digital 
vomitorium, gomor, and Iprum vomitorium-had one object in 
view, viz., to facilitate the evacuation of the stomach contents.- 
Another step towards the perfection of the sound was effected 
when surgeons attempted to apply it to the extraction of foreign 
bodies from the oesophagus. Both the material and form of 
the instrument underwent some modification. It was con-^ 
structed of metal, and the tubular form was for the first time 
introduced. Arculanus (7) in 1557 used a short tube made of lead 
with numerous holes to catch the foreign boJy when introduced 
into the oesophagus. Ryff (8) (1559) and Scultetus (9) (1679) 
used a silver tube. Hidanus was known as an expert in removing 
foreign bodies from the oesophagus by means of a bent silver 
tube to the end of which was attached a piece of sponge the size 
of a hazelnut. 

Hieronymus Fabricius ab Aquapendente (11) (1716) made 
further advance in the development of the sound. In cases 
where the foreign body could not be extracted from above, 
he advocated the procedure of pushing the same further 
down into the stomach by means of a bougie. He used for 
this purpose a long wax candle, the size of the little finger^ 
which he bent somewhat and introduced into the oeophagus. 

At the threshold of the new era, the end of the 17th Cen- 
tury and the beginning of the 18th, we find the stomach tube 
performing a new office, that of direct treatment of the mucous 
membrane of the stomach. There U nothing new under the 
sun. This procedure which has gained universal citizenship 
only during the last few decades was known to and practiced by 
the aboriginal tribes of America. Dapper (12) in 1673, in his 
ethnographical studies of the South American inhabitants, gives> 
the following account of the treatment of the stomach as prac- 
ticed by the Tapugas, a Brazilian tribe. "They have a wonder- 
ful way of cleansing their belly from the inside. They stick a 
rope of pladded sharp leaves down their throats until it reaches 
the stomach, and there they turn and twist it so long until they 
vomit and spit blood. Hereafter they draw the rope and the 
belly s cleansed." 
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Aboat the same time that Dapper published his description 
of the Tapagas, an instrument became known in Europe which 
served the same purpose. Judging by the number of mono- 
graphs (13) written about it, the instcument must have created 
quite a sensation. The instrument was known under various 
names-stomach-cleaner, stomach-scratcher, and stomach- brush, 
'"magenraumer, magenkratzer, magenburste." 

According to Socrates (VIVS), (14) ab Aquapendente had 
improvised a stomach sound for the purpose of cleaning the 
stomach, and some kind of a stomach cleaner was known and 
secretly practiced by the fraters of the Italian monasteries. 
Bumaseus (15) in 1659 published a pamphlet entitled ''Organum 
.salutis, or an instrument to cleanse the stomach.'^ It was pat- 
ented by the inventor, and was sold extensively in London. His 
stomach brush was made of a smooth, flexible whalebone from 
2 to 3 feet long, the lower end of which had a knob-like projec- 
tion to which a tuft or tassel of silk, cord, or linen was tied. 
^'Those suffering from an excess of mucus in the stomach should 
introduce the brush and remove the same.'' 

At about the same time the stomach brush was used in 
Prance, Norway, and Germany. Sorbiere (16) tells of a Proven- 
fical who used to push into his stomach a stick of ash-wood three 
feet long, the lower end of which was in the form of a spoon, 
and therewith he cleansed his stomach. Pechlin (17) relates 
that two Norwegian peasants exhibited the trick before the 
court of Denmark in the presence of the King. 

Leube (18) gives an interesting account of a German am- 
bassador to Russia who returned from the Mocovite debauches 
with his stomach completely ruined. He was sent by the King 
to one of the monasteries for treatment. He found the inmates 
all in robust health. One frater was 115 years old and yet he 
was able to read and write without the use of spectacles' This 
gave him courage to undergo the mysterious treatment. He 
was obliged to donate a large sum of money to the monastery 
and give an oath not to reveal th^ arcanum as long as he lived' 
This arcanum was nothing else but a stomach-brush. He was 
given a goodly dose of brandy, and ordered to lie quiet for a 
quarter of an hour. Two fraters introduced the brush, H« 
spat, vomited, implored and cursed, but the holy fathers went 
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<on with their work of 8crnbbing the stomach. Volens nolens, 
'he had to take a large quantity of water and the brash was once 
more introduced. This time large quantities of mucus, bile, 
blood and offensive pus were brought up. After partaking of 
•some chicken broth and an elixir he soon fell asleep. The op- 
•eration was repeated four times. It was then noticed that the 
{ood brought up with the brush was completely digested with 
^he exception of a few pieces of turkey. The fraters reasoned 
that there must be some mucus still left in the stomach, and 
he had to undergo the ordeal once more. In 8 days he was 
-completely cured, and left the institution. For 14 years he used 
the brush himself and kept the secret. But, to use his own 
words, ^'out of Christian pity to the many sick and afflicted and 
1;he consumptives who have lost all hope of recovery," he broke 
his vow. The arcanum has leaked out, and stomach brushes 
^ere manufactured in Leipsic and elsewhere by the thousands 
•«nd sold as a cure for all sorts of sickness. 

Socrates (19) asserted the stomach brush to be a panacea 
against all ailments emanating from the stomach, and even as 
•a makrobiotic for all who wish to prolong their days upon the 
•earth. ''Brushing out the stomach, with an elixir of saffron, 
•«loes, and myrrh administered after, protects the body from 
^poisons and pests; brings a good memory, improves the eyesight, 
etc., improves cold and hot fevers, asthma, mammary abscess, con- 
sumption, cephalgia, apoplexy, toothache, croup, etc." It seems, 
the author remarks, as if Death has laid aside his scythe and 
itaken a stomach brush into his hands. 

We possess a drawing of the instrument as given in the 
-writings of Socrates and Heister. It is 24 inches long, made of 
a strong, carefully tempered, double brass rod, covered with 
plaited silk. JLt the lower end is attached a round brush of 
horse hair or goat's beard, which resembles the brushes now 
used for cleaning lamp chimneys. The modus operandi was 
very simple. The patient was given a little brandy and a pint 
of water. The brush was dipped in water and then introduced. 

The citizens of Breslau were at one t me stomach- brush- 
struck. Thus Kundmann (20) writes in 1737: ''There was no 
beer company at which some did not apply it themselves after 
idrinking heavily., either the same night or on the following 
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morning after having snored out their intoxication through the- 
open mouth, if they were distressed with thick phlegm in the- 
throat." "But," the author continues, "since those who have- 
used the tube suffered either from nausea or continuous vomit- 
ing, some had hemorrhages, and others could not walk upright 
afterwards, a good many became asthmatic,, and a few gave up- 
the ghost, the credit of the tube fell just as speedily as it rose."" 

I have dwelt at some length upon the history of the stom- 
ach-brush, because its form, application, and the enthusiasm* 
with which it was received by both the prof ession and the laity 
of 200 years ago must be considered a3 an important landmark 
in the history of therapeutics. In an epoch when physicians 
were almost helpless in the treatment of internal diseases, and- 
when, at best, they had a confusion of pharmaceutical agents^ 
whose actions were unintelligible to them — at such an epoch, ani 
internal organ was for the first time subjected to local chirurgi- 
cal treatment in spite of the conservative objections of the sav^ 
ants of the day. 

Leube in his book "Die Magensonde," (27). to which we 
owe most of our information about the stomach brush, coucIup 
des his article as follows: "Nobody will wonder now-a-day& 
were the stomach brush to appear in a new and revised edition^ 
and add to our instrumentarium for the treatment of diseases- 
of the stomach. On the contrary, I hold it quite worihy of a 
trial to apply some such instrument as a therapeutic agent in^ 
cases of neurosis and atony of the stomach." 

The prophecy of this great seer of gastrology,. uttered some 
twenty years ago, has come to pass. At the international Medi- 
cal Congress held at Home, in 1894, Dr. Fenton B^ Turck, of 
Chicago, presented an instrument which he called gyromele^ 
and which is nothing else than the stomach-scratcher of two. 
centuries ago, dressed up in the fin-de-aiecle style. 

The gyromele consists of a flexible cable to the end of which* 
is attached a sponge covering a spiral spring which can be re- 
moved and changed. The cable passes through the rubber tube,, 
and .this, again, is attached to a revolving apparatus for the pur- 
pose of producing revolutions of the sponge within the stomach.. 

The gyromele is used for diagnostic and therapeutic pur- 
poses. As the evolutions of the gyromele can be readily pal- 



pated on the abdominal wall, it is therefore obvious that the 
size and position of the stomach can be ascertained. 

It was found by the inventor that the revolutions of the gy- 
romele stimulate the secretion of the gastric juice, and there- 
fore it can be used as a means of differential diagnosis between 
functional disturbances and atrophy of the stomach. 

The adherent material can be removed from the gyromele 
and subjected to a microscopical, chemical and bacteriological 
examination. 

It can be used as a therapeutic agent in cases of functional 
anacidity, in mucous gastritis, where simple lavage is not suffi- 
cient to remove the mucus adherent to the wall of the stomach 
and in cases of neurosis. 

To return to the old stomach brush. As might be expected, 
it has fallen into disrepute; physicians have only used it now 
and then for therapeutic and diagnostic purposes. Thus, Nahuys 
(1784) (21) reports a case of a neoplasm in the oesophagus 
where the brush was used to cause an inflammation and 
discharge of pus from the neoplasm by the hard friction of the 
instrument. In the celebrated case of Willis (1673) (22) the 
patient suffering from paralysis of the oesophagus, used for 16 
years to push the food down with a modified brush; it was made 
of whalebone at the end of which a piece of sponge was tied. 
Jobus Basterus (23) (1877) in a case supposed to have been "ex- 
crescentia glandnlaeve in oesophago indurato" made the diag- 
nosis by means of the sound, and proved that the oesophagus was 
permeable. Valisnery (1733) (24) used the sound as a dilator in 
a case of stricture of the oesophagus. Van Geuns (1767) in a 
case of stenosis of the cardia used a sound with an ivory tip of 
an oval shape, an instrument used to this very day. Abercrom- 
bie (1820) (26) used a silver wire, to whose end was attached 
an egg shaped knob, in a case of stricture of the oesophagus in 
which bougies were of no avail. 

In cases of impaired deglutition, the question naturally 
arose how to introduce food or medicine into the stomach. To 
meet this indication the instrument must assume the form of a 
tube, the lower end reaching the stomach. The solid sound 
would not answer the purpose. 

Hieronymus Capivacceus (1598) (29) was the first to recom- 
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meDd artificial feeding in cases of impaired degiatition ''canu- 
1am intra gnlam immittendam,'' which canula was provided 
with a bulb holding nourishing fluid. By compressing the 
bulb its contents were driven through the tube into the stomach. 

Fabricius ab Aquapendente (30) was the first to publish a 
comprehensive account of artificial feeding in cases of lockjaw- 
He introduced food through the nose by means of a silver bent 
tube the lower end reaching above the epiglottis. In order to pre- 
vent the fluid getting into the larynx, the lower end of the tube 
was bent a little forward so that the contents would first run into 
the mouth and thence by the act of deglutition be swallowed. 
Later he recommended the passage of the tube around the pos- 
terior molar teeth. 

The next modification that the stomach tube underwent 
was with reference to its size and the material of which it was 
manufactured. It became obvious that the tube must be long 
ei\,ough to reach the stomach and must be made of flexible ma- 
terial. The latter requirement was met by the ingenious Van 
Helmont (1646) (31) who taught how to make catheters from 
leather. To make a stomach tube, it was only necessary to make 
the catheter a little longer. John Hunter, the father of English 
surgery, in a lecture delivered before the Boyal Society of Sci- 
ences on May the 20th, 1771. (32) advocates among other things 
the injection into the stomach, through hollow bougies or cathe- 
ters, such irritating substances as ammonia, turpentine, etc. 

The idea of using a hollow sound with a bulb-syringe at- 
tachment for the purpose of injecting fluid into the stomach 
once being firmly established, it was but a natural consequence 
that the same apparatus, by reversing the valves, should be ap- 
plied in cases where the withdrawing of the stomach contents 
is indicated, i. e. as a pump. 

The English surgeon, F. Bush, (33) was the first to use the 
stomach tube as a pump in cases of opium poisoning. He in- 
jected water into the stomach by means of the bulb, and then 
by reversing the valves he evacuated the thus diluted poison. 

One of the earliest descriptions of the so-called stomach 
pump was given by Dr. Samuel Moore. (34.) 

The credit of the perfected stomach pump as it is used at 
present belongs to an American, Dr. Wyman, (35) of Boston. 
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The elder Bowditch (36) was the first to use it for the evacua- 
tion of empyematous collections. 

In the second decade of this- century various stomach 
pumps were described, invented, and used by Jukes, (37) Ward, 
(38) Heed, (39) Weiss, (40) and others. The sounds used in 
all the apparatuses were made of elastic rubber, 2 to 2^ feet long, 
and ^ inch in diameter, at the end of which a perforated ivory 
ball was attached (Jukes), also the same tubes with tl;ieir ends 
rounded o£F, having two openingsat thesides (Reed and Weiss). 
Lafargue's (41) oesophagus tube had 3 openings, one at the end 
and two at the sides. 
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X & XI: 

DISCUSSION. 

Doctor Crouch. — We have been very much interested by 
Doctor Spivak's interesting quotations and the history of the 
"treatment of diseases of the stomach in ancient times, and I am 
;sare that we would have been doubly so if time had permitted him 
to come to the modern instruments and treatment. The last 
few years have witnessed a great advance in diagnosis, and con- 
sequently in treatment of the diseases of the stomach, being due 
in large measure, as Dr. Spivak has remarked, to the introduc- 
•of the comparatively simple and familiar instrument, the flexible 
Tubber tube. Without the use of that tube it is practically im- 
possible to diagnose a trouble of the stomach. Through the use 
of it we draw from the stomach its contents, after tbey have 
fceen subjected to the action of the stomach for a certain period, 
and through the means of chemical tests we are enabled to form 
a much more accurate idea of the condition of the stomach than 
would be possible in any other way. Previous to the intro- 
duction of this instrument, I think the profession stood, as un- 
•doubtedly a great many of the practitioners of to day stand, 
with reference to the stomach, in a position similar to that of a 
friend of mine toward diseases of the skin. He said there were 
two kinds of diseases of the skin; one is eczema, and the other , 
is not. 

My experience has been that for the great bulk of practi- 
oners, there has been but one disease of the stomach, and that 
•is gastric catarrh. Catarrh of the stomach is not one of the 
usual diseases. It is one of the rarer forms. Yet, unless we 
•make use of the stomach tube and chemical tests, we are not 
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able to know the conditions of the stomach, and are liable to re- 
peat the errors of old. It is not an uncommon thing to find 
patients suffering from increased secretion and hyperacidity 
being treated with pepsin and hydrochloric acid, while cases of 
gastritis with complete cessation of the secretion of pepsin or 
hydrochloric acid are being fed on an exclusive diet of chopped 
meat, with naturally disastrous results. This indicates the 
necessity of exact diagnosis of diseases of the stomach, and I am 
sure that Dr. Spivak would have led up to this point if he had 
had time to finish his paper. Unless we make use of the stom- 
ach tube and of the chemical laboratory, and of the various tests^ 
and thus make an accurate diagnosis in order to adopt proper- 
therapeutic measures, we are groping about in the dark, and 
the chances are that we will not do our patient any great amount 
of good. 

Dr. Fisk. — Mr. President: We are very fortunate in hav- 
ing with us this morning Dr. Turck of Chicago, who will kindly 
give us, if it is the wish of the Society, a demonstration illust- 
rating Dr. Spivnk's paper about washing out the stomach 
with the brush. I consider it a great privilege to listen to him^ 
I move you, Mr. President, that it is the wish of .the Society 
that we listen to Dr. Turck at this time. 

Db. Tubck. — The diseases of the stomach and intestines are 
still largely a mystery. But some light has been gained by 
correct investigation, by more exact methods of diagnosis, and 
resulting benefits derived in treatment have raised many of 
these diseases from empiricism into a more rational method of 
diagnosis and treatment. We can now positively locate th e 
stomach. We can locate its position, determine its size, deter- 
mine the question of motlity, study the secretions, determine 
the character of micro-organisms, of poisons that are formed ;. 
we can furthermore differentiate between functional disturb- 
ances in the stomach and diseases of the gastric wall. Furth- 
ermore, we not only findthat we have gastric disturbances to 
deal with, but we find that the duodenum very early becomes 
involved,' and now it is no longer impossible to pass through the 
stomach into the duodenum. We are able not only to reach 
the duodenum, but even to pass to the jejunum and remove ma- 
terial from there as well as from the duodenum; as we are able- 
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to examine these chemically and determine the character of 
the micro organisms that may be present; together with 
the question of motility. Still there is so much to learn, 
there is so much that is yet unknown that it does seem 
that we hardly know anything about it. The work of 
Bouchard on autointoxication has opened a field which is 
Tery important, although most of the work will have to 
be done over since the errors are not corrected; still it has 
opened a field to determine the question of autointoxication. 
The work of Van Gilsen of the New York State Hospital has 
demonstrated the action of toxines from the gastro-intestinal 
tract affecting the cortical areas, showing parenchymatous de- 
generation of the nerve cells as the result of poisons formed in 
the stomach and intestines. This has opened up a still wider 
field of investigation. Many of these mysterious conditions 
' that have been diagnosed under various names are nothing 
more nor less than the result of the poisons that have been 
formed in the gastro-intestinal tract. It is very important that 
we may be able to determine the character of these poisons. If 
you will permit me, I will try and tell you a little how we at- 
tempt to determine the character of the toxines, whether such 
are present or not, and, furthermore, the methods of treatment. 
Most of the poisons that are formed are the result of the 
development of micro-organisms. Many of the micro-organisms 
do not occur alone, but adhere to the gastric wall. They grow 
in this bed of mucus and form poisons which are absorbed, first 
by the cells underlying the mucus bed, then by the general 
circulation. It is not long before the gastric wall becomes 
more or less affected by the toxines so that it acquires what 
is called a muscle weakness, or myaesthesia. As soon as this 
condition occurs, the stomach wall begins to relax, and the 
fo<xl, instead of passing through tne pylorus into the duodenum, 
remains within the organ; decomposition results and a greater 
amount of autointoxication ensues. In this condition we may 
have various symptoms all the way from slight headaches up to 
acute mania; all the varieties of hysteria, and of those nervous 
symptoms known under the blanket diagnosis of neurasthenia, 
so that we have a variation according to the conditions present; 
but the toxines are simply the result in these cases of the germs 
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developed within the intestines or stomach. In order to deter- 
mine the condition of the walls of the stomach, it would be 
necessary to remove material from the walls for examination. 
In order to do this tabes were first introduced, but it was found 
that the material clung tenaciously to the walls. Later it was 
found that a sponge attached to a cable put into the stomach 
and rotated would remove a certain amount of this material. 
This instrument I named the Gyromele or Revolving Sound. 
Upon examination of this material it was found to contain, first, 
the exfoliated gland cells, and in cases where gastritis was present 
we would find leucocytes and colonies of micro-organisms. 
Micro-organisms are found in every stomach, whether in a 
diseased condition, or in a healthy condition. Stray micro- 
organisms will be found normally, but when they begin to de- 
velop in colonies, growing upon the mucus wall, the condition 
then becomes pathological. We find leukocytosis associated 
with this condition and an increased amount of leucocytes pro- 
duced by the chemotaxic action of the toxines. If upon a 
microscopical examination of this material from the walls we 
find exfoliated gland cells and leucocytes with colonies of micro- 
organisms, we can make a diagnosis of gastritis whether the 
symptoms of gastritis exist or not, for the reason that we have 
the resulting products, the prima facie evidence, of inflam- 
mation. What ifl the evidence of inflammation in other parts 
of the body? If we introduce a needle into any part of the 
tissues and draw out necrosed leucocytes, we say that there is 
present an inflammatory process, and do not hesitate to take a 
knife and cut down and remove this material, although there 
possibly may be no evidence of this condition on the surface; 
having found pus by the deep aspiration, we no longer 
wait and no longer hesitate in making a diagnosis; and so in 
cases of gastric diseases, if we find the evidences of inflamma- 
tion, the diagnosis can be made of gastritis. 

(Demonstration npon subject of introduction of sponge 
Gyromele and tube into the stomach.) 

In order to determine the location and size of the stomach 
various methods have been used. We have found that the in- 
troduction of a certain amount of bicarbonate of soda and tar- 
taric acid into the stomach would produce a gas. This gaa 
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would distend the organ, and by percussion we were able to 
determine the size of the stomach. But this method is very faulty . 
In the first place, the gas is usually insufficient; in the second 
place, the transverse colon or intestines may likewise be filled 
with gas, and in percussion a great error will occur as to the real 
size of the organ. Percussion is not, as a rule ,a very sure method 
of diagnosis for various reasons. If we introduce water into 
the stomach and percuss downward we will find very frequently 
that the transverse colon contains fluid and fecal matter and we 
will percuss below the real location of the great curvature. 
Again, in introducing water or air, the lesser curvature is 
beyond the reach of either palpation or percussion. It occurred 
to me sometime ago that if we could place an instrument like 
this Gyromele into the stomach, and, by revolving the sponge, we 
could feel the latter upon the abdominal wall, this would be 
a positive evidence of the location; and I found upon first in- 
troducing it that it did follow along the great curvature and 
continued on up around to the lesser curvature, then back again to 
the point of entrance at the cardia. By following the revolving 
sponge in its excursion around the wall a line was drawn des- 
cribing the entire organ. This gave, first, its location, and then 
its size. As to the next consideration in diagnosis-the degree 
of motility or of distensibility-it was found that a cable 
that was not so flexible would push down the organ or 
distend it; and by comparing this with another cable that 
did not distend the organ to such an extent, the degree of 
motility or elastic power of the organ could be determined. 
I will try and make this clear. This is a sponge attached to a 
cable. As you see, the cable is made by simply braiding wires 
until it becomes very flexible and can be tied up in a knot and 
yet perfectly resume its normal shape without bend. At 
the end of this cable is attached a spiral, the end of the spiral 
being a little more flexible than near the shaft. The result is 
that it forms a perfect curve, as you notice, and glides along 
readily over the mucous membrane. I have yet to find, out of 
thousands of cases in which this has been used, one accident; 
I find it even less dangerous to use than a stomach tube, 
as the sponge, saturated with mucus, is less injurious to the 
mucous membrane than the edge of a stomach tube. Now, 
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after determining the size, location and degree of dieten- 
aibility of the stomach, it is found that by revolving this sponge 
in the stomach, material is taken from the walls for examin- 
ation. It can also be used for the purpose of chemical examin- 
ation, a portion of the material being absorbed into the sponf^e. 
It is very easy to pass this instrument in most cases; in fact, it is 
easier to pass this instrument than a rubber tube, for the rea- 
son that you can push it along without any danger whatever 
because of it being so flexible, and it will not bend upon itself as a 
tube is apt to. The proper method is to hold the instrument just 
as you would hold a pen, passing it straight to the posterior wall 
of the pharynx, push on it and tell the patient to swallow; after 
it has passed the cricoid cartilage there is no trouble whatever; 
it will go down itself, because the oesophagus will carry it on 
down into the stomach. By lowering the chin there will be 
given more room between the cricoid cartilage and the posterior 
wall of the pharynx. If you raise the head, that^draws it very 
tight so that it is impossible to pass anything down, the cri- 
coid cartilage pressing upon the wall; by throwing the chin 
down the aesophagrs relaxes at that point and the passage 
widens so that it allows the instrument to pass and to go down 
into the stomach. 

Now, after locating the organ by palpation in that manner, 
and making a diagnosis, the next important question is that of 
treatment of the cases. The indications for treatmoit are, first, 
the removal of the adherent material from the walls of the 
stomach. Don't give pepsin, don't give hydrochloric acid. The 
first thing to be done is to remove the cause of the dieturbance- 
the micro-organisms growing in this material sticking to the 
walls. You can't use an antiseptic to destroy the micro-organ- 
isms growing in this rich soil, but you can remove the soil in 
which the germs develop by taking soap and water and the 
revolving sponge. At the same time that the material is removed 
from the walls of the stomach we may wash it out, if necessaryi 
but of ten this is not necessary because if the material is removed 
from the walls of the organ it will pass down into the duodenum 
and through the intestines. The necessary indication is to restore 
the weakened muscle. The revolving sponge acts as a massage- 
If you can feel the vibrations through the abdominal wall, you 
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understand how the vibrations, affecting the stomach wall 
itself, act as mechanical vibratory treatment and massage of the 
walls. You can apply electricity to the entire walls of the stomach 
by connecting the cable with an electrode, the same as you can 
apply it to the outside of the body. 

Another important point in the treatment of these cases is 
that of diet. If you have found that there ie a lack of motility 
you would not give food so frequently, but rather two meals a 
day, one meal in the morning and one meal in the afternoon. 
Generally chopped meat with a little bran is all that is necess- 
ary in the beginning of the treatment of these cases. Do not 
overload the stomach, and give sufficient time after one meal 
before another meal is p:iven so as to permit of the food passing 
from the stomach into the intestines. 

I will say a word as to the general treatment of these cases. 
The congestion is po marked, the congestion in these cases is so 
profound that we will find the hands and feet are cold, 
the surface of the body is more or less pale, and the blood is con- 
gested in the abdominal viscera so that we may even mistake 
the case for one of anaemia. We can overcome this by putting 
water at 140® F, in a bag into the stomach — a simple bag which 
when collapsed can pass readily into the stomach; then by 
filling the bag with water at 140® F., the solar plexus, the 
center of the circulation, is stimulated to the highest degree and 
the blood passes from the center to the periphery. Inside 
of twenty minutes the congestion is reduced. If we put water 
directly into the stomach at 140® F. we will burn the stomach. 
We could never put water at 140® F, into the stomach without 
burning it, but by placing it in the bag within tbe stomach, it 
does not burn it, and the hot water will so stimulate the center 
of circulation that the blood will rush from the center to the 
periphery and we will reduce the congestion in a few minutes. 
This apparatus is called the Intra-gastric Resuscitator. An- 
other method in the treatment of these diseases is by hot baths 
at 115® F., followed by ice massage. The patient is put into 
the water at 100® F., the temperature is gradually raised to 
115® F., and the patient afterwards massaged with a lump of 
ice. With these methods of treatment you will sometimes cure 
these cases in from two to three, sometimes four weeks, and i& 
five to six weeks at the outside. 
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TREATMENT OF POTT'S DISEASE OF THE SPINE, 



By G. B. Packaidt M, D.^ Denver. 

The object of local treatment in Pott's Disease is to stop 
all motion at the point of disease and to diminish as much as 
possible the inter-articular pressure. This being accomplished, 
the traumatism produced by motion and pressure, which is in- 
duced by locomotion and the erect position, is prevented. 
Therefore any appliance that fulfills these indications places 
the diseased vertebrae under favorable conditions for recovery. 
Although the object of this paper is to advocate the use of an 
antero-posterior support, which embodies the principle of lever- 
age, I do not in any way desire to reflect upon the use of the 
plaster jacket, for the latter has filled a long felt want in cases 
where no other method of treatment could be made available. 
It also has some advantages in the lumbar region and where 
lateral deviation of the spine is a prominent feature. Under 
the most favorable conditions tubercular disease of the vertebrae, 
whatever the location, must be under treatment for a long time. 
It is best, therefore, to use that method of treatment which is 
most comfortable for the patient, and the most convenient for 
the surgeon, providing it is the most efiScient in fulfilling the 
indications of treatment. Such, I believe, is the leverage plan 
of treatment, which was introduced many years ago, but now is 
somewhat overlooked and misunderstood by many of the pro- 
fession. It is, however, in quite general use by many of the 
orthopedic surgeons, and it is worthy of note that wherever a 
surgeon has had extensive practical experience with this prin- 
ciple of treatment, he rarely abandons it for any other method. 
In fact I think the action of the plaster jacket is similar when 
well applied, with spinal column in best possible position. When 
the cast loosens a little this effect is lost, and it then becomes 
inoperative. What I mean by the lev^^rage principle is this: 
The fulcrum is at the point of disease where the spine bends 
and gives way, and the power is so applied that the action is di- 
rectly backwards at the hips and shoulders, and directly for- 
ward at the diseased part — in other words the brace acts as a 
•double lever with a common fulcrum at the curvature. I don't 
mean by this that sufficient force should be used to try to over- 
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come the projection, but enough should be exerted against the 
transverse processes of the vertebrae, not to wholly overcome, 
but to diminish, as much as possible, the inter-vertebral press- 
ure at the point of disease, to partially transfer pressure to the 
healthy processes, and to immobilize the spine in the corrected 
position. Dr. Jacobson has formulated the following rule in 
regard to the amount of pressure that can be used with advan- 
tage: ''The apparatus may be considered as having reached the 
limit of its efficiency if it makes the greatest possible pressure 
on the projection, compatible with comfort and integrity of the 
skin." The amount of vertebral separation or rather diminution 
of inter- vertebral pressure will vary from anatomical conditions 
according to the region of the spine. The antero-posterior mo- 
bility of the dorsal region is so slight that it would be difficult 
to relieve as much inter- vertebral pressure by pressing upon the 
transverse processes as in other locations, but its additional 
action as a posterior supporting splint would make it a very effi- 
cient brace in this region. 

For the purpose of il.ustrating the action of an antero-pos- 
terior splint, I have here a modified Taylor brace strapped to a 
spinal column. Let us suppose the disease is located at the 
middle portion of the spine, and, as usual, in the anterior part of 
the body. The fulcrum there would be at this point. The part 
of the uprights above this point would be one lever and the 
part below the fulcrum would be the other lever, pressure being 
forward at the fulcrum and backward above and below. As 
these uprights rest against the transverse processes, it is very 
evident that the greater the amount of pressure brought to bear 
against them the less the inter-vertebral pressure in front. Of 
course the tendency would be to pry apart the anterior portion 
of the vertebrae in proportion to the antero-posterior mobility, 
but, as I remarked before, it would only relieve a certain amount 
of pressure. Even were it possible to produce distraction, it 
would not be advisable as it would interfere with the reparative 
process during consolidation. We can also see how thoroughly 
it immobilizes the spine; it being accurately adjusted to the 
transverse processes, the same as we would adjust a splint to a 
broken bone, it prevents both lateral and antero-posterior mo- 
tion. There have been various modifications of the original 
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antero- posterior splint or what is known as the Taylor brace, bnt 
one perhaps something after this pattern is as satisfactory as 
any. It consists of two uprights of annealed steel which exactly 
correspond to the shape of the spine. These uprights are at- 
tached to a pelvic band below and also joined above. There is 
usually a padded plate attached at the fulcrum or point of dis- 
ease. Shoulder pieces extending over the shoulders, from the 
upper ends of the uprights, prevent the brace from moving lat- 
erally and give a better point of attachment for the straps that 
come around the shoulders and produce backward pressure. It 
is held firmly in place by straps attached to an apron, which 
extends in front over the abdomen and thorax. The apron ex- 
tends to the pubed and presses the abdomen upward instead of 
downward as is the case with many appliances. One very im- 
portant feature about this brace is to have the uprights made of 
steel of sufficient strength to stop motion at the point of disease, 
and at the same time tempered so as to permit of bending, in 
order that the shape may always correspond to the shape of the 
spine. In order to make this brace operative in the first two or 
three dorsal vertebrae, it will sometimes be found necessary to 
lengthen our lever by adding the head-rest to the uprights al- 
ready described. The head support consists of an ovoid steel 
ring, made to open on the side and attached to the uprights. It 
exerts pressure upon the occiput by two padded pieces of steel, 
bent to fit its curved surface, and it has a hard rubber cup in 
front to receive and support the chin. In the cervical region 
the difficulties are not so great, the chief trouble being the mo- 
tion and weight of the head. This is admirably obviated by 
the use of the same head-rest, added to the uprights, which 
makes a firmer and much niore easily managed support than the 
jury-mast surmounting the plaster cast, as the latter must con- 
stantly yield from the weight of the head when there is con- 
siderable lateral deviation. We can add lateral pressure by at- 
taching a simple form of corset to the uprights, extending nearly 
around the body in front. Various additions and modifications 
may be made according to the indications of the case, without 
interfering with the principle of the brace. I have substanti- 
ally confined this paper to the description of the mechanical 
treatment of Pott's disease by the an tero-posterior support, as I 
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believe it meets more fully the indicatious of treatment in the 
majority of cases, that it is more comfortable and satisfactory 
to the patient, and more convenient for the surgeon. However^ 
as I remarked before, I would not wholly dispense with the 
plaster jacket, as it has advantages in certain conditions, nor 
would I reflect upon the recumbent method of treatment, which 
is advocated by many. During the acute stag * and when com- 
plications such as paralysis, psoas con t: action and abscess are 
impending, recumbency should be strongly advised, but the use 
of the apparatus should be continued at the same time. 

DISCUSSION. 

Db. John BoiCB.-Where two men are perfectly agreed about 
any one particular subject, it is a very difficult thing to get up 
any discussion between them. This is the case with reference 
to Dr. Packard and myself, so I will only detain you two or 
three minutes. We all know, of course, that the principal ob- 
ject of treatment of angular curvature of the spine is to relieve 
the irritation at the point of disease by removing the pressure^ 
or in other words, the weight of the body above the point of 
disease, in the best way we possibly can. It has been admitted 
for many years now, by all surgeons almost, that the Taylor 
splint, or a modification of the Taylor splint, i. e., treatment by 
leverage, which is, perhaps, the better way to express it, is by 
all odds the best treatment in those cases which are not so in 
the acute stage that the recumbent position is better. In this 
disease, like every other, of course, you cannot treat any two 
conditions absolutely the same way. The recumbent position 
would be far the best to treat certaiii cases. I have for years 
given up the treatment of angular curvature of the spine by 
means of the plaster bandage where I could get my patients to 
go to the expense of buying some modification of the Taylor's 
brace, for two reasons: First and foremost, because the patient 
can be washed, which cannot be so well done with the plaster 
adjustment, although, of course, of late years we have got in 
the habit of splitting them open so that they can be sprung 
apart. One of the principal reasons why I have preferred the 
brace to the plaster jacket is that in trying to get pressure in 
front as well as the leverage behind with the plaster jacket, you 
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at the same time confine the body at the side, which prevents 
to a certain extent the accomplishment of what you are 
trying to do. It can be done, of course, with a great deal of 
care, but it is an exceedingly difficult thing to put on a plaster 
jacket supplying pressure in front and behind and at the sides 
of the ribs so that breathing can go on. There is very little 
reason why I should say anything about the splint itself. Dr. 
Packard has said all that is to be said in his paper. 



ELECTRICITY IN DISEASES OF VOMEN. 



By Miimie C T« Love, M* D., Denver* 

When Apostoli in 1886 created such a stir in gynecological 
circles by claiming that nearly all of the diseases of women ex- 
cept cancer and pus tubes could be better treated by electricity 
than surgical means, he found many skeptics, and many who were 
willing to investigate. Thf^ skeptics are skeptics still because 
they would not look for the "nail holes.'' Of the investigators 
many are following in his footsteps, but many have fallen by the 
wayside. I think all have modified the original claims in some 
directions, and broadened them in others. 

No one but the patent medicine man expects to cure every- 
thing with one remedy, and so when anyone thinks he has found 
one remedial agent which will be equally curative in every 
phase of diaeaae and with every individual suffering from the 
same disease, disappointment is sure to follow. I do not mean 
to say that Apostoli claimed to cure everything, but there have 
been followers who not being too familiar with the pathological 
changes present in the various diseases sought to cure, have 
used his name, and have finally brought it to be almost a by- 
word. While this is not fair, it is inevitable, as there is nothing 
to prevent anyone from buying a battery, and even advertising 
to cure a confiding public by carrying medicines through the 
system by electricity instead of per vias orum. It must not be 
forgotten that in electricity we have not one remedy but sev- 
eral. The minus and plus poles of the galvanic current which 
meet two exactly opposite conditions ; the interrupted galvanic ; the 
alternating galvanic; the faradic, slow and rapid interruptions; 
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fine and coarse wires; the mixed galvanic and faradic, the sta- 
tic; each has its peculiar field of action, and should be differen- 
tiated in prescribing just as much as in writing any other 
prescription. 

There are a few essentials necessary to satisfactory work 
with electricity in the treatment of diseases of women. 

First. — At least a fair understanding of the difference be- 
tween the various currents, and their effects upon blood-vessels, 
absorbents and living tissues. 

Second. — A battery absolutely under the control of the op- 
erator: a current perfectly smooth and adjustable to the most 
minute current, so that all fear may be overcome and no shocks 
shall occur. 

Third. — Familiarity with the normal pelvic viscera, and 
ability to differentiate between the various pathological condi- 
tions found in disease of the pelvic organs. 

Fourth, and not least, patience, and a determination to 
save to the woman if possible all of the organs with which na- 
ture endowed her, and which although useless, may still not be 
a menace to life or comfort. 

If all of these things are conscientiously observed, I am sure 
that only good results will follow the use of electricity. Very 
much of the disappointment which has followed its use in gyne- 
cological practice is due to ignorance as to its limitations; 
while its use in no way interferes with legitimate surgical work, 
it undoubtedly saves much experimental surgery. If no mis- 
take in diagnosis is made, surgical operation can always be a 
last resort if electricity fails, with no more serious consequences 
than a little lost time, and perhaps expense. 

It is not that I expect to add anything new to the literature 
on this subject, but only relate a little of my personal experi- 
ence with electricity. To save time, it will be necessary to re- 
port but one case each of the different classes of cases met with. 
I have not attempted to cover the field. 

Case 1. — ^Miss A. W., age 22. Hysterical attacks, fainting, 
dysmenorrhoea, etc. I never saw her in one of the spasms, as 
her mother called them. She had been in the hospital three 
months, and all kinds of moral suasion used besides drugs in 
plenty — she was told that she must control herself or would be- 
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come insane. The uterus was small, very low; the neck bend- 
ing forward and lying on the pelvic floor, very sensitive, leucor- 
rhoea profuse, ovaries sensitive, the hymen thick and very tight 
After notching it and allowing it to heal, I began with the in- 
trauterine treatment, large abdominal electrode and sound elec- 
trode for the uterus. She continued treatment in all about five 
months; first, three times a week; after a month, twice a week. 
After a few treatments, she never had an attack of, I suppose 
from the description, hysteria. She menstruated without pain ; 
nearly three years have elapsed, and although she is a clerk in 
a store and on her feet all day, and sometimes at night, she has 
remained well of the nervous attacks and dysmenorrhoea. 

If she gets very tired during the menstrual period, she 
sometimes faints, but does not mind that. I gave her at each 
seance from plus 15 to 40 m. a. intra ut., usually following 
with the fine coil faradic, secondary. 

Case 2. — Mrs, T. married seven years, no child, never preg- 
nant, uterus low, and fundus very lartre and forward pressure on 
bladder very troublesome, menses irregular but excessive, ner- 
vousness excessive, with queer feelings in the head. Small 
subserous fibroid of anterior wall. 

Dec. 19, '92 —35 m. a, 

Dec. 21, *' — 30 m. a. to int. os. 

Dec. 28, " —40 m. a. 

Could pass electrode into uterus after three treatments three 
inches. 

During January five seances ranging from 30 to 40 m. a* 
negative. 

January 16th, menstruated for ten days, but not so pro- 
fusely as formerly — head felt better. 

February 1,-14 to-27 m. a. menstruated 4 days, head better, 
uterus straighter and bladder symptoms much improved. 

March 6, intra ut. 50 m. a. 

March 13th, 

April 5th, 

May 5, — Ex.-at. m^aa. 3J inch; ut. walls large; men- 
strual period prolonged. 

June 5, 8, 60 m. a. intra ut. 

July 3, 8 and 12, 30-50-60 m. a. intra, ut. 



(I 
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Since August 1, '93, I have examined Mrs. T. from time to 
time, about six months ago being the last time. The uterus is 
no larger, and nearly all of the irritability of the bladder, which 
was so distressing, is gone. Menstruation is fairly regular, and she 
considers herself well. I think she is inclined to think that 
Christian Science had more to do with her cure than I had, but 
when anything goes wrong, she always comes to me to help the 
Science out. 

Case 3. — Mrs. D. Remains of old pelric abscess, result of 
sponge tents, with metritis and contracted os. Menstruation ir- 
regular, painful. Began treatment May 11, '93, continued for 
three months, receiving twenty treatment in all, used galvanic, 
ranging from 10 m. a. at first to 50; treatment always painful, 
until relieved by fine coil faradic. During the fifth treatment, 
I dilated both the internal and external os, and passed the sound 
electrode, using 40 m. a. I was able to pass the electrode into the 
uterus at subsequent treatments, although the pain was usually 
great for about an hour after. In June I dilated the external os 
and curetted the neck, following with the galv. 30 m. a. 

By August 15th, the leucorrhea and pain were so much im- 
proved, menstruation quite free and regular, that she concluded 
she did not need any more treatment. The condition of the 
uterus while not normal, was very much better, canal freeer, 
color light red instead of the dark, purplish red when first seen. 
The right broad ligament was much less tense and thick and the 
uterus more freely moveable. 

In August, '94, I gave her three more treatments for con- 
gestion of the uterus and irritable bladder. In '96 she had two 
or three more; all this time she has done her own housework for 
a family of three and four^ been riding a bicycle and has kept 
well with the exception of slight attacks of rheumatism in the 
left hip, and Wcasional pain in the left side. When she came 
to me she had been told by two gynecologists that nothing but 
removal of the ovaries would relieve her of pain. 

While I do not claim that she has either a normal uterus 
or ovaries, she enjoys much better health than most women, and 
has the satisfaction of having been spared a very serious opera- 
tion. She is now forty years of age, and will soon pass the cli 
macteric normally as a woman should. 
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Case 4. — Nov. 1894, Mrs. A. M. C. Prolapsed left ovary very 
sensitive and enlare:ed. She suffered a great deal of pain con- 
stantly, and extremely painful menstruation. She had stub- 
bornly refused operation and although I did not encourage her 
much, she concluded she would try electricity. She was very 
regular and faithful in coming for treatments. I gave her two 
a week, for about five months. I passed a half-inch electrode 
covered with absorbent cotton up to the ovary, and pressed it 
up in place. Galvanic current 20-30 m. a., negative, large elec- 
trode over abdomen 8-10 minutes without changing the elec- 
trode. The faradic fine coil was used as strong as agreeable. 
During the whole time of treatment she was walking several 
miles every day and on her feet continuously. A year ago she 
was still free from any discomfort frcm the ovary and so far as 
I know is so still. Several other similar cases have been reliev- 
ed from all of the discomfort attendant upon a prolapsed ovary, 
and one patient with a decidedly cystic ovary was temporarily 
helped. I advised operation, but the patient prefers to wear a 
ring pessary given her by my predecessor, for prolapsed uterus. 
Case 5. — Mrs. C, aged 40, widow. Hypertrophy and in- 
duration of cervix following laceration, complained of much 
pain in right iliac and dragging with back-ache, also enlarged 
and tender gland of left breast. To the breast a current of 
20-30 m. a, with 2^ inch flat electrode was applied for ten 
minutes about six or eight times, after which it ceased giving 
annoyance. The cervix uteri I punctured with a platinum 
spear-pointed electrode using from 40-60 m. a., negative, cur- 
rent ten minutes, every ten days, or as soon as the puncture 
was sufficiently healed. I made about 10-13 punctures; results 
softening up of anterior and posterior lip, dark red nodules 
gone, also pain and general discomfort. During the treatment 
patient continued her work, doing large washings several days 
of each week. One year and a half has elapsed since stopping 
treatment, and two weeks ago I found her in good condition, the 
uterine neck soft, and except for the scars from punctures, 
smooth. 

Case 6. — Miss P., aged 24. Severe dysmenorrhoea, pain pre- 
ceding and continuing with flow, also vomiting and prostra- 
tion, attacks increasing in severity. The uterus was slightly 
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eroded around the external os and some leucorrhoea was present. 
Nine seances in all were held at intervals of three days, 15-20 
m. a., intra-uterine, 8 minutes, followed by fine faradic; pain al- 
ways accompanied treatment and lasted for several hours, in fact 
she was quite done up. The period following the first two 
treatments was so much improved that treatment was persisted 
in. Nearly a year has elapsed since the last treatment, and only 
the usual discomfort common to most women is felt, the patient 
remaining in bed one day because she can, and feels better. 
Dysmenorrhoea nearly always relieved if treatment persisted. 

Case 7. — M. L. G., aged 29, marrieJ 10 years, widow. Oct. 
'94. — Excessive menstruation with frequent hemorrhages for 
about eight years, profuse leucorrhoea with occasional gushes of 
water from vagina. Cachectic appearance, skin waxy, pulse 
quick and weak. Uterine fibroids diagnosed and treatment ad- 
vised. Went East for 10 months, during which she was most of 
the time in bed and four months in hospital; prostration was 
extreme with vomiting, diarrhoea and flooding. 

In July '95 she gfot back to Manitou to die, as she was told. 
I at that time removed a large uterine polyp with short, thick 
pedicle. She was too weak to take ether, weighed seventy 
pounds and could not raise her head from the pillow. Im- 
provement in the condition of stomach and bowels was rapid 
after removal of polyp, and the next menstrual period was fairly 
well controlled with tampons soaked with glycerine and tannic 
acid, with tincture of cinchona and strychnia by mouth. 

Sept. 1st. — She was brought to Denver on a bed. Sept. 5th 
began treatment, uterus 4^ inches deep and quite large, filling 
the pelvis; was very low within an inch of the vulva, was almost 
immoveable, and a cyst in the left wall above the internal os 
could be plainly made out. Dr. Jayne kindly saw the case with 
me at this time and both of us agreed that she was decidedly 
not in a fit condition to be operated upon. 

She received in all twenty-four applications of electricity 
from September 5th to February 24th, beginning with plus 40 
m. a. the first treatment. She received from plus 80 to 120 m. a. 
at intervals of from 4 to 8 days, clay bag on stomach, 80-90-100 
m. a. being the average. Sept. 28cl, I curetted the uterus as 
well as I could without ether — the heart was not in safe condi- 
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tion for its administration. In October the monthly flow was 
prolonged and profnse, tampons being required. In November 
the period lasted five days and was normal. December same. 
Patient gaining now rapidly, sitting up, and even beginning to 
walk a little in her own room. January she was feeling so well 
that she brought on the flow too soon by walking too much. The 
treatments became quite painful and were stopped in February 
Improvement continued and in June she went to Texas to 
lecture. She came back some time in the early Fall, having 
lectured twice a day for two months, travelling all the time. I 
was not satisfied with her condition before she went away in 
June, and asked Drs. Parkhill and Jayue to examine her with a 
view to operating, which they did, and decided that she was im- 
proving so rapidly, but yet was not a hopeful case for operation, 
that we had better let well enough alone. She had been travel- 
ling for over a year in the East without a single break-down 
from that time until now. I do not consider her cured in one 
sense, but what besides electricity could have done for her what 
it has done? 

Case 8. — July, 1894, Mrs. M., age 26, married six years. 
Miscarried at two months during first year of marriage — never 
since pregnant — complains of constant pain in left side, back- 
ache, irregular and painful menstruation, leucorrhoea, uterusex- 
tremely sensitive to touch, dark red, os small, and occluded with 
tenacious mucous plug. Left ovary large and very sensitive 
Biding in cars and two treatments increased the pain so much 
that patient was put to bed for two weeks and tri- weekly tam- 
pons of glycerine and Pond's Extract used. The subacute at- 
tack being finally controlled, treatments were begun with elec- 
tricity. From 10 to 30 m. a. galv. intra, ut. were used twice a 
week for about three months. The color of the uterus cleared 
up and assumed the pink tint of health, the pain and leucorrhoea 
disappeared, and conception took place about a month after 
ceasing treatment. She was delivered at term and made a good 
recovery. Except for the relaxation due to prolonged lactation 
and doing all her housework, she has remained well and is able 
to take long rides on her wheel without discomfort. From the 
time of her miscarriage until I gave her treatment, she had been 
miserable most of the time, unable to do her housework, and 
simply dragging out a miserable existence. 
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In two cases of amenorrhoea I have failed completely. One 
an Trish girl who was nearly crazy with hot flashes and bead-- 
aches — she had never been regular in this country. The other 
a girl who never menstruated in this altitude, but began imme^ 
diately upon reaching Chicago or St. Louis. She too suffered 
greatly from hot flashes and headache. I think in both these 
cases I used too strong a current, 40-60 m. a. plus. I am using 
lower intensities since, 5-10 m. a. plus, with I think better 
results. 

My opinion now is that no time must be wasted with elec- 
tricity in cancer, tuberculosis, pus sacks or cysts, but prolapsed 
painful ovaries, prolapsed uteri, dysmenorrhcea, amenorrhoea, (if 
taken in time and dependant upon either deranged innervation, 
or lack of development,) metritis and endometrilis, congested 
and catarrhal tubes, submucous fiibroids, prolapsed vaginal 
walls of mild degree, and of course the symptoms dependent 
upon all these conditions, such as leucorrhoea, menorrhagia, 
irritable bladder, back-ache, etc., may be cured in a very large 
per-cent of cases without recourse to the knife. 

The good surgeon is the one who saves the limb, not the 
one who cuts it off. 

DISCUSSION. 

Dr. C. B. Nichols: — While in its general tendency and" 
literary formation the paper of Dr. Love is very excellent, I am 
inclined to think that it is a dangerous paper to leave before 
this Society without some discussion. Those of you who re- 
member the hurrah which followed the introduction of electric- 
ity by Apostoli a great many years ago, when many men took 
up this new fad, purchased a battery at an expense of from $100.- 
00 to $500.00, and invited all their friends in to witness its 
wonderful effects upon diseases peculiar to women — those of you 
who recollect that and have followed its course from that time 
to the present will recognize that it has not fulfilled the great 
expectations of its author, and many of the honorable men who 
took it up at that time; and that in the vast majority of cases 
that come to the surgical gynecologists it has proved an absol- 
ute failure in its action, if not an injurious therapeutical agent 
which has endangered many a life by its deceptive action upon 
uterine diseases. 
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I do not wish Dr. Love to think that I criticize the report 
of her cases, bat I wi-h to congratulate her upon the shrewdness 
with which she has dodged around the diiBcalt cases which are 
met with by the surgeon or gynecologist and ha€ presented to 
you some of those exceedingly simple cases, one of which she 
herself admits might have baen cured by "Christian Science,'* 
while the others continue comfortable if they come to the office 
all the time. 

The doctor failed to call your attention to electricity in the 
treatment of fibroids. Apostoli recommended it so strongly 
when it first appeared that by some it was believed that the cure 
for fibroids had arrived, but all have been disappointed. 

I remember a friend of mine in Boston, who, upon return- 
ing from Europe from the instruction of Apostvoli, immediately 
put upon his walls one of those expensive and beautiful things 
known as a wall battery. He invited me in to see its applica- 
tion upon quite a number of fibroids. To be sure the hemorr- 
hage stopped. That was all. The growth remained and con* 
tinned to grow. 

The amount of electricity which can be applied safely to 
he muscular tissue of the uterus, if in a sufficiently healthy 
condition, will cause contraction enough to stop hemorrhage, 
but when you apply sufficient voltag^e to cause a destruction of 
muscular tissue, what do you do? You bring about a disinteg- 
ration of tissue, which will either kill your patient or render it 
much more dangerous to remove a fibroid by surgical means. It 
has been my misfortune to operate by hysterectomy on fibroid 
tumors which have been treated by experts in electrical appli- 
cation, and what is the result? The result is that wherever you 
apply sufficient voltage you produce adhesions at every point; 
and it can be testified to by any one who has performed hyster- 
ectomy upon a fibroid that has been treated by electricity, that 
wherever the electricity has been applied there are adhesions. 
Therefore. I am of the opinion, generally speaking, that the ap- 
plication of electricity does more harm in the treatment that it 
does good, and its indiscriminate use in uterine therapeutics 
should be discouraged. 

Db. Minnie C. T. Love. — I don't care to say anything, ex 
cept that perhaps I may seem to have been adroit in picking 
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out cases. 1 am sorry I did not better time my paper. I think 
that the great trouble with electricity has been, as I said in the 
beginning, that people don't know anything about it when they 
begin to use it. They ezperiu ent too much with it, and they 
use too high or too low voltage. I do not think it is possible to 
use safely-a current of more than 125 or 160 m. a. I have been 
using electricity seven years, and it gains each day in my esti- 
mation, as by experience I learn its peculiar adaptability. We 
in this way only learn the. therapeutical value of any agent. 



prcxjRess tovards accurate therapeutics. 



By J. Tfacy Melviiv M. D., Saguache. 

It seems surprising that amid the strenuous efforts which 
:are being put forth by our profession to arrive at a scientific 
basis in all the branches of our work, so little attention is being 
paid to the use of the most accurate and therefore the most sci- 
entific medicines which are at our command for combating 
disease. 

Trousseau says, "The practice of medicine is the art of 
•curing, and it is nothing more than that; to cure is its object, 
and all our plans must culminate in medico-chirurgical thera- 
peutics." If we ac ept this definition it must be clear to all 
that the rapid strides of advancement which every other depart- 
ment of our profession has witnessed have far outstripped, in 
the progress toward scientific accuracy, the one branch which 
should be the focusing point of all the others. 

The almost farcical teaching in our colleges from the chair 
of materia medica is responsible for a greater proportional ig- 
norance in the profession in regard to the medicines which they 
so often blindly use, than exists in any other branch of their 
study, unless it be the allied one of chemistry. 

Sare indeed is it that a physician is competent to tell a 
good specimen of a drug from a poor one, rarer yet to find one 
who can tell if his own prescriptions have been properly pre- 
pared, and most rare of all is that physician who does not habit- 
>xially prescribe some compound of whose composition and pro- 
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portions he is profoundly ignorant unless he bravely swallow* 
the 'glaring statements which the proprietors make upon the 
label, that a dram weighing in one case 72 grains contains 85^ 
grains of a crystallized salt besides other solids and the liquids 
necessary for their solution, or others of equal mendacity. 

Nor will it do for us to attempt to shield our ignorance and 
credulity beneath the mantle of the pharmacist, and say that it 
is his business, not ours, to see that medicines are prepared which 
will produce definite and uniform pesults when properly pre- 
scribed by the scientific physician. The pharmacists mereljr 
supply that which the physician, the patient, or the public 
calls for, be it good, bad, or indifferent, and their bitterest com- 
plaint in all their society meetings is, that an ignorant and: 
credulous profession compels them to load their shelves with a 
vast mass of worthless combinations of all the proprietary class^ 
and thereljy inhibits every effort which the pharmacist may be 
making towards raising the standard of his profession. This- 
growing evil, however, is not the particular point to which I 
wish to call your attention, but rather the inaccuracy and unre- 
liability of most of the strictly officinal galenical preparations 
upon which we all depend for prompt effect in our daily practice- 
When we give a dose of the preparations of aconite, of digi- 
talis, of henbane, or of any of those daily trusted medicines of" 
similar character, we often flatter ourselves that when we give 
the dose laid down in our text books we have given what will 
produce some certain desired effect upon the patient; but this 
can in reality be so only in rare instances, for we are almost cer- 
tain to encounter marked variation in results from three distinct 
causes. First, the preparation may not have exhausted all the 
virtues of the drug from faulty manufacture. Second, chemi- 
cal changes may have occurred in the complex molecules of the 
medicinal active principles, either in the gathering and storing 
of the drug, or from the influence of time since it was gathered,. 
or from faulty methods of handling and preparing it. And third,, 
but most important of all, the drug may have varied within 
wide limits in the quantity of active principle which it contained 
in the first place. Now, with rare exceptions, neither you nor 
your pharmacist has any means whatever of telling within what 
extremes these causes, one or all, may have caused variations^ 
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from the uncertain standard to which they are supposed to con- 
form. In fact every time yon prescribe any of these remedies 
you must practically make a physiological experiment to de- 
termine their effect, for it is practically impossible for any two 
preparations of the same drug to be identical in the amount of 
the active medicinal principle which they may contain. 

This variation is an inherent weakness in this class of prep- 
arations, and no pharmacist in the country, unless he has at his 
disposal the most complete chemical and physiological labora- 
tories, can prevent or even minimize it. Why? Simply be- 
cause the amount of real medicinal activity of any plant de- 
pends upon a score of external circumstances beyond the control 
of man, pertaining to the life history of that particular speci- 
men of drug. In short, were the circumstances of that particu- 
lar plant's life favorable or unfavorable for it to incidentally 
manufacture that particular alkaloid or other principle upon 
which depends its medicinal activity? For we must never for- 
rget that it is not the main objeet of any plant's life to produce 
that particular substance which you may wish to use as medi- 
-cine, but that it is produced incidentally, after the prime re- 
quirements of growth and flower and seed have been supplied, 
for these it must produce even under the most adverse condi- 
tions. 

For this reason you are not justified in thinking that the 
ispeeimen of deadly nightshade which you see growing upon 
this side of the road with its vigorous growth and its abundant 
crop of berries, has necessarily had the time and vitality to 
make and store in its leaves and roots precisely the same quan- 
tity of the complex alkaloid atropia, as has the struggling speci- 
men of the same plant which grows on the other side of the 
road; yet in their condition as dried drugs they would both, 
perhaps, be classed as prime. 

Nor is that all. Granting that two plants have once pro- 
duced the same quantity of the same alkaloid, are you justified in 
believing that that quantity will remain identical for twenty-f our 
hours — to say nothing of from one season to another? Indeed, 
we know that it will not. The tearing apart of organic mole- 
cules and the repilings of their atoms in other combinations we 
know is the perpetual work of life; and Nature does not stop her 
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work merely becaase she has produced some substance of par- 
ticular value to us, unless we interfere at the ri^ht moment.. 
Reflect for a moment upon the twenty or more distinct alka- 
loids which exist in varying proportions in opium, each diflfering^ 
in chemical constitution by merely a few atoms, and yet with 
their diametrically opposite medicinal properties, and we catch 
a glimpse of Nature's method of building up these complex sub- 
stances which are to us the real units of medicinal effects, and 
at the same time we may see the absurdity of using as medicines* 
the ever varying natural combinations of these powerful alka- 
loids. Dr. Kraus of G-ermany announces this year, as an example 
of the seasonal variations, that out of nine varieties of trees- 
producing and storing in their bark the same crystalizable com- 
pound the quantity existing in the fall was in one case twice 
that which existed in the spring, while the least loss was sixteea 
per cent. An English report upon the same subject states as- 
the result of repeated experiments that in certain plants, even 
under apparently identical circumstances and surroundings, one 
would contain its full quota of poisonous alkaloid, and the other 
would not contain even a trace. How can your pharmacist tell 
the difference? And yet your infusion, or tincture, or extract 
might be prepared from either specimen. In proof that these 
are not rare or unusual conditions, I have only to refer you to> 
the published statements of Dr. Houghton who has had the 
widest experience of any one in this Vork, and who states that 
out of four specimens of strophanthus, one was ninety times 
the strength of another; that only three out of fourteen sampler 
of ergot which looked to be equally active were found to have 
any physiological effect; and that out of twenty-seven samples- 
of cannabis indica fourteen were absolutely inert physi- 
ologically. 

Our dispensatories also recognize this wide variation in real 
strength of our most common drugs. As to aconite they say 
''the highest alkaloidal strength is .85, the lowest from good 
specimens .30; it is uniformly greater when gathered in the fall 
than in the spring or summer, and when the age is two years 
than before or after; the wild is more active than the cultivated,, 
the domestic than the imported.^' As to belladonna leavea 
"they vary in atropia from .6 to .26 in equally good specimens.' 



PROCEEDINGS. 105 

As to digitalis leaves "they deteriorate very rapidly with age, 
aod leaves kept over more than one season should be thrown 
away. Only second year leaves of biennial plants gathered 
when the flowers are two thirds open should be used." Did yow 
ever know or hear of a druggist in the last fifty years foUowing^ 
those directions? As to hyosciamus it says, "the annual leaveiF 
are those most used and are nearly inert. The biennial leaves 
of the second year are those least used, and the only ones having 
real medicinal value." Cinchona barks vary from no alkaloidal 
to 13 per cent, with an average of four per cent. Cannabis in- 
dica it admits to be so notoriously uncertain and unreliable that 
it declines to even name a dose for it, but insists that eacb 
sample must be a law to itself. But it is uselr ss to multiply in- 
stances where our hi /hest authority confesses to such variability. 
And with such drugs at our command is it strange that equally 
good physicians report such radical differences in effect when 
the suppose ly same treatment is usedf Is it a wonder that 
many of our best men become skeptical as to the effects of any 
medicine? Is not here the secret of many a failure in the prac- 
tice of each of us? 

What is the remedy at hand for this uncertainty? It is to 
speedily adopt throughout the entire range of galenicals the 
principle to which we have already been driven in a few impor- 
tant instances to use only the definite active principle in its 
purest state. Quinine, a definite permanent alkaloid of un- 
changing effect, has supplanted the galenicals of c nchona bark 
the world over. Morphine with its absolute unvarying dose has 
universally superseded opium, and so it must be all along the 
line, and the quicker we ourselves change to this scientific basis 
the sooner will we realize the difference between using a shot 
gun and a rifle in our fight with disease. But at once the ob- 
jection arises which for twenty years has been drilled into every 
medical student and appears in every treatise on materia medica, 
"that the alkaloid aconitine, either crystalline or amorphous, 
does not exactly represent aconite root; that neither digitalin 
nor digitaloxin exactly represents foxglove; neither does hyos- 
cine nor hyosciamine have the same ider.tical effect as hyoscia- 
mus; and, besides, these alkaloids, for instance, are so powerful 
and their dose is so minute that they are dangerous to use.'* 
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We will admit every one of these points, and still most strena- 
oQsly urge their use. Neither morphine, nor codeine, nor aar- 
ceine represents opium, yet we know that each has its distinct- 
ive properties, and we daily prescribe one or the other to meet 
the special indications for which it and it alone is indicated. 
Precisely so must we learn the properties and limitations of 
ihese less used alkaloids, always assuring ourselves beyond the 
{possibility of doubt that we always get the same preparation. 
It is very unfortunate that with digitalis and aconite especially 
:the same alkaloidal name should be given to two different alka- 
loids, but the effect of each must be studied and kept in mind. 
For example in my own practice I have used the amorphous 
4iconitine in doses approximating the hundredth of a grain as 
:an extremely satisfactory agent in controlling the circulation in 
i»tbenic fevers and the like, while the crystalline aconitine in 
doses of 1-250 to 1-400 of a grain appears to better relieve neu- 
ralgic pains, although not without a distinct effect upon the 
circulation. 

There are doubtless a few drugs whose active principles 
cannot yet be isolated, and for these some arbitrary standard of 
physiological tfficiency must be established; they should bear 
the seal of some reliable physiological laboratory that they con- 
form to this standard. In this connection it is not amiss to call 
Attention to the valuable work which is being done along this 
line by one of our leading manufacturers, who have equipped 
themselves with probably the most complete physiological lab- 
oratory in the country, and have engaged such prominent inves- 
tigators as Dr. Houghton, Dr. McClintock, and Prof. Hare to, 
as they claim, physiologically test and standardize all galenical 
drugs which pass through their house i^hich cannot be standard- 
ized by chemical analysis. 

All of this marks progress along a new line and, we trust, 
marks an end of the era in which a credulous and thoughtless 
medical profession, urged by never ceasing advertisements, have 
prescribed barrels of lithia waters wh ch are destitute of a trace 
of that element, gallons of various emulsions of cod liver oil 
whose component parts never saw a cod fish, and a hundred other 
concoctions whose virtues consist mainly in an impressive label 
and a pseudo-scientific advertisement. 
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DISCUSSION. 

Dr. M0SB8 Elbinbb. — I can heartily endorse the severe 
<$ondem nation that Dr. Melvin metes oat to physicians who are 
in the habit of prescribing so-cailed ''eth-pharmal'' preparations. 
JPhysicians have for years complained of the gullibility of the 
lait}'. Bat it seems to me, from the namber of advertisements 
that we find in medical papers, and the namber of free samples 
-distributed to physicians, that there ought not to be any com- 
plaint on the part of the physician as to the gullibility of others 
when he prescribes compounds and medicine of which he knows 
nothing. If an attempt were made to make a preparation simi- 
lar to the formula upon the bottle of most of those samples, 
which any ordinary pharmacist ought to be able to do, it would 
be found to be an absolute impossibility, which simply shows 
that it does not contain what the label says it does. 

But I cannot be so pessimistic as Dr. Melvin in stating 
that we do not get definite physiological results from certain 
-definite preparations. Different authorities using the same 
-drug, made by different men, even in countries widely separa- 
ted, come to the same conclusion as to their physioloerical action. 
If these drugs contain different principles, as Dr. Melvin has 
'Stated, that would not be the case. The pharmacopoeia definitely 
states when a drug should be gathered, how old it should be, 
and as to how it should be prepared, with result that the per- 
centage of difference in a great majority of cases is but very 
«mall, and has but little to do with its resulting physiological 
action. Progress in therapeutics is dependent entirely upon 
progress in medicine. We can have no progress in therapeutics 
until we find and understand the etiology and pathology of 
•diseases. The progress of therapeutics in the future will not be 
in the use of drugs, but in hygiene, diet, etc., and, unless our 
present germ theory be overthrown, it must be in the serum 
treatment of disease. 

POST-ABORTIVE SEPSIS, VITH REPORT OF CASES. 

By P* E. Hyrup-Pedenen^ Denvef * 
In presenting this paper I desire to bring b^^fore this hon- 
orable society a subject of vast importance to the medical pro- 
"fession and (general public at large, and I do it inspired by 
^purely scientific motives. My object is to bring forth a discus- 
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sion, through the medium of which more light may be thro^vtt 
on the best methods of treating this fearful, fatal diseaae, and 
thus save some poor woman from an early death. 

This disease is closely allied to puerperal fever, and only 
differs from this in less severity of the symptoms, undoubtedly 
caused by the smaller size of the uterus and consequently 
smaller absorbant surface through which the ptomaines enter 
the system.  

As a rule in sepsis of this kind we have to deal with a sap- 
raemia or septic intoxication by the ptomaines of the micro-or- 
ganisms which have attacked part of the ovum left in the uteruB 
after its contents have been expelled. The infection spreads- 
rapidly from the dead tissue of the ovum to the endometrium 
and from there to the body of the uterus, or may through the 
medium of the lymphatics attack the broad ligaments with their 
enclosed structures, or it may, instead of lodging in the&e near-by 
structures, infect other and more remote parts of the body, viz: 
the liver, spleen, and lungs, causing infection with degeneration 
of the tissues of these remote structures, leading to abscess for- 
mations, and thus forming a pure case of pyaemia, which al- 
most always ends in death. The immediate cause of death is 
very often septic pneumonia, resembling the catarrhal or bron* 
cho-pneumonia of the very young or the very old. 

The infection may involve the broad ligaments, causing a 
perimetritis or pelvic cellulitis, which may either be diffuse or 
localized, forming a pelvic abscess with all its sequelae, such as 
adhesions of the structures in the pelvic cavity, binding them 
together and displacing them, leaving the poor woman a miser- 
able wreck the rest of her days. The infection from the pelvic 
peritoneum may involve the general peritoneum through the 
medium of the continuity of structure, or by the rupture of a 
pelvic abscess, causing a general peritonitis which almost invari- 
ably terminates fatally. 

Many of these cases do not extend so far, but terminate in 
a chronic metritis with its concomitant salpingitis making the- 
woman feel miserable with a constant pain in the back and in 
both iliac regions, more or less leucorrhoeal discharge, all the- 
symptoms aggravated by menstruation, which is always more or 
less irregular, as a rule more profuse and lasting longer thaoi 
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usual. We have all bad cases of abortion and labor, in which 
the patient for a long time, perhaps weeks, had a slight rise of 
temperature and pulse, and some discharge from the vaginar 
either of a purulent or bloody nature; these eases are nothing 
but a local form of septic infection and will as a rule get well 
spontaneously or yield to the curette. 

The diagnosis of these cases is not difficult; we have as a 
first aid the history of interruption of pregnancy with subsequent 
discharge of the ovum, and later on the discharge from the out- 
let of the vagina, which may vary from a bloody to a bloody 
serous, a serous, or a purulent nature, and with an odor which 
is not the fresh alkaline odor of the normal lochia, but varies 
from a slightly fetid to a distinctly gangrenous. 

The diagnosis may be blurred by other conditions present, 
as in one of my cases in which it was called typhoid fever, ow- 
ing to the continuous fever and gastric disturbances plus an 
oophoritis dextra, causing tenderness in the right iliac region.. 

The prophylactic treatment consists in early and complete 
evacuation of the uterus, and with that object in view it has 
been and is my practice when called to attend cases of this na- 
ture to make a very careful examination, placing the woman in 
the dorsal position; if I find any symptoms of retained mem- 
branes I at once place her under an anaesthetic, and under strong 
enforcements of the rules of asepsis empty the uterus thoroughly. 
If the cervical canal is widely enough dilated to allow the intro- 
duction of a finger I use this as a curette, passing it all around 
the interior of the uterus while with the other hand on the ab- 
domen I depress and steady that organ; if the cervical canal 
does not admit the passage of the finger I introduce a dull cu- 
rette (the Recamier-Roux) gently to the fundus and curette the 
uterus thoroughly, following this with an intra-uterine douche 
of a 1 per cent solution of lysol. I next pack the uterus and 
vagina with 10 per cent, iodoform gauze according to Dr, Anna 
Stuart's method, described in the New York Medical Journal 
of September 26th, 1896. My object is to stimulate uterine 
contractions and to assure complete emptying of the uterus, as 
particles of membrane, if left behind after the curettement, will 
be infiltrated in the meshes of the gauze and come away when 
this is removed in 24 to 36 hours. For a few days the vagina i& 
douched morning and night with a 1 per cent, solution of lysoL 
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This much for prophylactic treatment; and wherever I have ased 
it I have always had the patient up and about in the course of 
a few days. 

If the patient has had a chill and any rise of temperature 
and the vaginal discharge shows any signs of infection I do not 
delay, but place her as soon as possible under an anaesthetic 
and under the most vigorous antiseptic precautions I curette 
the uterus with a sharp curette as thoroughly as it can possibly 
be done; I do not alone remove the decomposed particles of the 
ovum, but the whole endometrium to which the infection has 
already extended. The uterine cavity is next douched with 1 
per cent, solution of lysol, of which at least three quarts are 
used; I next pack it tightly with 10 per cent, iodoform gauze* 
which is removed after 24 to 36 hours. If this gauze then 
smells perfectly fresh it shows that all the diseased tissue has 
been removed, which of course is good, but for safety's sake I 
«tart irrigating the uterus under antiseptic precautions with a 1 
per cent, solution of lysol morning and night for at least a week 
after all abnormal odor has ceased. 

If after the removal of the packing the creneral symptoms 
of sepsis, the temperature, and pulse keep up, it shows that the 
•curettement was performed too late and that other foci of infec- 
tion have formed outside the endometrium and these must by 
all means be reached; if the vaginal discharge still shows signs 
•of decomposition it shows that infection is in the uterine mus- 
cular tissues, and provided there are no symptoms of secondary 
infection in other parts of the body complete vaginal hysterect- 
omy is indicated, and when we remember the low mortality of 
this operation, it seems to me the patient ought always to be 
^iven this chance for recovery. By performing this operation 
in time, we remove the different foci there are in the uterus, 
and before others have formed, and, as these cases as a rule are 
«apraemic, the result ought to be good. 

For this condition other treatments have been advocated 
and are undoubtedly of good service; for example, continuous 
irrigation of the uterus, steaming of the uterus. But as we are 
never sure that other foci have not formed deeply in the ute- 
rine walls or closely outside it, it seems to me that the radical 
operation is the most conservative and will yield the greatest 
number of successes. 
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If after thorough carettement with a sharp curette, the 
general symptoms of chills, rise of temperature, lapidity of 
pulse, etc., keep up, and if the uterine appendages, and the peri- 
uterine tissues show involvement by their tumefaction and tender- 
ness a complete vaginal hysterectomy is indicated, as it insures* 
the most complete drainage of the pelvic cavity, but the prog- 
nosis is under this condition always exceedingly grave. 

Should, after all the foci of infection in the pelvic cavity 
that could be reached have been removed, the symptoms of gen- 
eral infection continue, and if other foci have formed indifferent 
parts of the body, surgery has been too late and we must de- 
pend upon nature to combat the disease and by strong stimu- 
lants, etc., help her do her work; these cases almost always 
prove fatal. 

The streptococcus antitoxine and aseptoline have been 
tried and been reported upon by many writers very favorably,, 
while others have not seen any effect from their use whatever. 
I shall, however, give them a chance as soon as I have an op- 
portunity to do so. 

The ordinary medical treatment consists in stimulation to- 
keep up the vitality of the patient, ergot, quinine and. strych- 
nine on account of their oxy toxic properties; for the fever 
bathing, such as sponge baths, tub baths, the wet pack, is indi- 
cated and is always preferable to other antipyretic remedies^ 
as it tends to stimulate and increase the vitality where the 
others tend to slow the heart's action, which at the same time 
weakens and thus lowers the vitality of the patient. 

Case 1. — Miss R., age 19, seen by me in consultation with 
Dr. Dean, Dec. 15th, 1894. She had been sick in bed for thiee 
months and had been taken care of by another physician, who 
diagnosed the case as typhoid fever on account of the continu- 
ity of the fever, the diarrhoea, (undoubtedly nature's eflfort ta 
eliminate the poison from the system) pain and tenderness in 
the right iliac fossa due to an oophoritis dextra. The patient had 
a coated tongue, headache and many of the other symptoms due 
to typhoid fever, but on further inquiry she stated that her 
sickness started a few days after an early abortion and she had 
since then a bloody and later on a muco-purulent discharge 
from the vagina. The bimanual examination revealed an en> 
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larged and very teuder uterus, teDderness in both iliac regions, 
the right side being especially swollen and tender. Curette- 
.ment was advised and consented to; and assisted by Dr. Dean, 
who was in attendance, and Dr. Hassenplug, I curetted the 
uterus carefully next day according to the rules laid down be- 
fore in this paper, and the patient made a rapid and uneventful 
.recovery. Although she was very weak, she called on me at my 
ofSce in a week, and within two weeks resumed her vocation 
•(dressmaking) and has been doing well till this winter, then 
:slie had an attack, as h^^r physician telis me, of pelvic peritonitis. 

Case 2. — Miss M,, age 22, seen with Dr. Denison on Dec. 
23d, last. She had passed a catheter on herself and not beings 
acquainted with the technics of asepsis, infection took place and 
she was sick for quite a while before the doctor was called in. 
I curetted the case as soon as I saw it, according to the rules 
laid down, and she made a slow and uncomplicated recovery. 

Case 3. — Mrs. E., referred to me by Dr. R. L. Thorpe of 
this city, age 28, I saw her the last day of January this year 
and found her septic with temperature 103, pulse of 120 and 
gangrenous discharge from the vagina. Assisted by Dr. Deni- 
son I applied the sharp curette with subsequent packing of the 
uterus and douching of the uterus. Improvement took place, 
but the patient died 17 days after the operation from septic 
pneumonia. That my curettement was thorough is shown by 
the fact that the gauze when I removed it had no abnormal 
odor. The broad ligaments with their contents (the uterine 
appendages) were never involved, shown by absence of tume- 
faction and tenderness. Dr. Wetherill of this city saw the case 
in consultation with .me. 

Case 4. — Mrs. O., seen in consultation March 5th this y^^ar. 
Her attending physician gave the history that she had continu- 
ous fever and several chills and had been in bed about three weeks 
with a bloody purulent discharge. Shortly before I saw her 
general peritonitis developed, preceded by a new chill, and she 
had a rapid pulse and high temperature. The uterus was curet- 
ted, care being taken not to cause any disturbance by undue 
traction in lowering this organ. She made a stormy convales- 
-cence, with continuous fever, but no fresh chills, indicating that 
no further absorption of ptomaines had taken place. She is 
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•expected to be up and about in a few days, but will be an invalid 
for years to come, owing to the sequelae to the exceedingly 
dangerous condition she has been in. 

Case 5. — Mrs. D. Seen in consultation with Dr. Denison. 
tihe was a hearty, healthy woman, but has habitual miscarriages. 
I saw her in the middle of March, when she had a threatened 
miscarriage, for which I gave her codeine and viburnum, and 
told her to stay in bed a few ('ays; she aborted in about a week 
and on April 11th Dr. Deniaon called me in to curette her. She 
had then been in bed ever since I saw her the first time. She 
was feverish and had had several chills. The uterus was cu- 
retted and packed as described above and the doctor took care 
of the patient afterwards. Recovery. 

Case 6. — Mrs. X. I was called to assist Dr. Warren in 
<suretting this case on the 5th of June. She aborted 14 days 
previous, had been sick in bed, flowing constantly, with fever 
and chills. Curettement accdrding to rules laid down above — 
uninterrupted recovery. 

DISCUSSION. 

Dr. T. M. Burns. — It may be proper to divide infection 
into this head of post-abortive sepsis, for the reason that the 
doctor has mentioned, and for the reason that these oases do 
vary a little, on account of the size of the uterus, from those 
following labor at term. But we should consider it as identical 
with puerperal infection, and not as a condition which resembles 
puerperal fever. Septic infection in pregnancy or the puerperal 
state I think often difiFers a little from post-abortive sepsis, be- 
■cause in the latter cases the patient may have introduced a hair 
pin or a rubber vaginal nozzle into the uterus and thus septi- 
-cized and lacerated the parts. The pathology is the same as 
cases following labor at term. But at the beginning I believe 
that most cases are sapraemia, and for that reason milder in form. 
As to the diagnosis, it seems impossible that to-day any one 
should call a case of fever following abortion typhoid fever. If 
might possibly be that, but we should consider all cases fol- 
lowing abortion as due to infection from the streptococci, or 
those germs which produce sapraemia. As to offensive lochia, 
I would say that where we have a case of offensive lochia the 
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diagnosis is that of sapraBuiia, and the prognosis is better thao 
where we do not have the oflFensive lochia, since when you clean: 
oat the uterus the patient gets well. In these cases I think the 
prognosis for cases seen early is good; but, if late, bad. I have- 
seen as many cases of death follow abortion as follow labor at 
term. 

Now, the treatment. The prophylactic treatment is to 
empty the uterus within at least twenty. four hours after yott 
have diagnosed inevitable abortion ; not to wait, as many men 
do, using the expectant method and letting the patient die. 
The active treatment should be to thoroughly empty the uterus- 
of any remaining decidua, streptococci, etc., by the use of the- 
finger, curettage, and hot uterine irrigation at a temperature c f 
UO® to )50® F. This amount of heat will not harm the en- 
dometrium, but will cause any retained shreds to peal off and 
be discharged. 

The doctor recommends hysterectomy. I think it would 
be better where a physician has curetted once to re-curette if 
circumstances seem to require it, and then possibly, after con- 
sultation, to open the abdominal cavity and see what the con- 
dition is; and then, if the broad ligaments are not involved, to 
do hysterectomy. Bat the mortality of hysterectomy is about 
as bad as where you leave the case alone. 

Dr. p. E. Hybup-Pedebsbn. — In closing the discussion, I 
want to corr 'ct Dr. Burns on one point, and that is in regard to 
the hysterectomy. If curetting has been done by a thoroughly 
competent man, we must believe that the uterus is empty and 
the focus of infection cannot be reached through the vagina by 
curetting the uterus. If we do not remove all infection these 
patients are going to get into trouble; they either die or become- 
chronic invalids, especially if the pelvic cavity is involved as- 
shown by exudations, etc. Nothing will do better than to pro- 
duce complete drainage, and this can be done best by removing^ 
the diseased organ. The mortality of vaginal hysterectomy- 
does not exceed ten per cent — some European operators have 
operated with a mortality as low as four per cent; and under 
these conditions I think the patient ought to be given thi» 
chance for recovery. 
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REPORT OF SURGICAL CASES* 



By Leonafd Ffeema% M* D«y Denver. 

A vigorous man, about thirty years of age, addicted to fre- 
quent sprees, while under the influence of liquor, fell backward 
from the second step of a flight of stairs, striking the left . side 
of the occiput upon a brick pavement. He was confused for a 
few moments, but soon regained control of himself and entered 
the house. Nothing worthy of remark was noticed in his act- 
tions for seven hours. He then suddenly became semi-comatose, 
with incoherent speech. At the end of seventy- two hours, the 
stupidity having in the mean time increased, he manifested 
some weakness on the right side. In attempting to sit up in 
bed, which he would at times do when partially aroused, there 
was a tendency to fall to the right. Ninety-six hours from the 
time of the injury, I saw the patient in consultation with Dr, 
E. P. Hershey, who bad already made a diagnosis of intra- 
cranial hemorrhage. The symptoms had increased slightly, but 
it was not until the following day that paresis, amounting al- 
most to paralysis, became at all marked. Stupidity was great, 
although certain questions, when insisted upon, were answered 
in mono-syllables. The pupils showed nothing abnormal. There 
were no signs of fracture of the skull; in fact not even a bruise 
of the scalp could be detected. The pulse was somewhat slow 
and fall, but respiration was neither labored nor stertorous. 

A trephining was done slightly below and anterior to the 
left parietal eminence. After turning down a large horse-shoe 
flap, careful search was made for a fracture; but neither at that 
time nor during the subsequent steps of the operation could any 
evidence of a break in the bone be detected. As much as a tea- 
cupful of extra-dural clot was removed, the greater part of 
which lay posteriorly, portions being so adherent as to require 
the use of a sharp spoon in loosening them from the dura. 
Bleeding from both the anterior and posterior branches of the 
middle meningeal artery became profuse as soon as the coagu- 
luted blood had bee)i scooped out. A second trephine opening 
was made over the bifurcation of the middle meningeal, and an 
attempt made to secure the trunk of the artery with catgut. 
The hemorrhage not ceasing, and the patient's condition be- 
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coming saddenly alarming, the cavity between the skall and 
dura was packed with a considerable quantity of gauze, the 
scalp partially united, and a firm dressing applied. 

Shock and hemorrhage were the probable causes of the 
sudden collapse. The pulse became weak and thready and so 
rapvd that it could scarcely be counted — at least 180. External 
heat and stimulants were ordered, and large quantities of hot 
salt-solution thrown into the rectum at short intervals, which 
produced rapid improvement. 

Considerable oozing took place during the course of several 
days. On the fourth day the gauze packing was removed; an 
attempt to do this on the second day being followed by hemor- 
rhage. In a few more days paralysis had disappeared and the 
mental faculties had returned to normal. On August 20th the 
patient was able to shave himself with the hand which had 
been paralyzed. 

At the present time, ten months after the operation, the 
man is in possession of his usual mental and physical powers. 

It is interesting that rupture of the middle meninsfeal ar- 
tery can occur from an apparently trivial injury without frac- 
ture of the skull and without even a perceptible contusion of 
the scalp. This rupture without fracture is uncommon, but not 
so uncommon as is generally supposed, Jacobson having ob- 
served it four times in seventy cases. The phenomenon prob- 
ably results from a temporary change of shape of the skull due 
to a blow, which momentarily separates the dura from the skull, 
tearing the artery where it is adherent within its bony canal. 
The blow need not be over the artery itself. It may be upon 
the opposite side of the head, or even upon such a remote part 
as the occipital region. It is also worthy of note that so exten- 
sive a hemorrhage could have taken place without producing 
pupillary changes or stertorous respiration; but this can be ac- 
counted for to a certain extent by the slowness with which the 
bleeding undoubtedly occurred, which would also explain the 
delay in the appearance of paralysis . That the clot lay in 
greater part posterior to the motor region aids in clearing up 
the symptoms. 

A second case was that of a woman of thirty-five, the mother 
of a child seven years of age. She had undergone two opera- 
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tions for tabercular glands of the neck, one five years ago, and 
the other some foar months previoas to coming under my ob- 
servation. A tabercular affection of the lungs of moderate se- 
verity had existed for several years. On January 4th, 1897, a 
small, hard, tender nodule was noticed in the upper and outer 
quadrant of the left breast. There was no adhesion of the skin 
or retraction of the nipple, and no axillary glands could be felt. 
Carcinoma was at once suspected by the physician in charge; 
although, considering the history of the patient, tuberculosis 
was not improbable, especially as positive signs of malignancy 
were absent. An exploratory operation was made on March 7, 
during which it was difficult to detect any tumor whatever, the 
gland structure appearing almost normal when incised. Some 
thickening, however, was observed an^ carefully removed, to- 
gether with a considerable portion of the surrounding mammary 
tissue. Prompt union by first intention took place, 

Four sections from different portions of the growth were 
examined by a competent microscopist, which indicated nothing 
more than a simple fibro- adenoma. 

Shortly after the operation-wound had healed a slightly 
lender induration was detected near the upper extremity of the 
cicatrix. Although regarded with suspicion, this nodule was 
naturally referred to mastitis following surgical interference, 
especially as it did not increase in size during the next two 
weeks and the tenderness seemed to grow less; in fact after a 
time the induration appeared to diminish slightly. 

I saw the case on May 1, 1897, with Dr. W. A. Jayne, about 
two months after the operation. There had recently been some 
increase in tenderness, a little pain, and a slight enlargement of 
the growth. We found an ill-defined, irregular induration, as 
large as the bottom of a wine-glass, in the upper and outer por- 
tion of the mamma. There was no retraction of the nipple and 
no glandular enlargement in the axilla. The skin was slightly 
adherent at one point, but this could be easily referred to the 
results of the previous operation. In spite of the negative mi- 
croscopic examination and the extreme rapidity with which the 
growth had reappeared after removal, a diagnosis of carcinoma 
was made for the following reasons: 1st. 'fhe patient, although 
comparatively young, was within the "malignant age." 2d. The 
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tumor, although thoroughly removed had returned. 3d. The 
wound from the operation had healed perfectly and without in- 
flammation, hence there could be no reason for the development 
of an extensive mastitis. 4th. If mastitis were present it should 
tend to decrease instead of increase, especially as no irritative 
influences had been in existence. 5th. The patient's health 
and strength were visibly declining without apparent cause. 

Immediate removal of the neoplasm was strongly advised on 
account of the ripidity of growth, the apparent freedom from 
involvement of the glandular system, and the impossibility of 
determining how soon the line between curability and incura- 
bility from an operation might be passed. 

On May 2d I amputated the breast, first making an explora- 
tory incision, a precaution which should always be observed. 
The irregular induration was quite extensive, hard, white, and 
fibrous, and faded gradually into the surrounding tissues. No 
"cancer- juice" could be squeezed from the cut surface, but the 
macroscopical appearance was nevertheless that of carcinoma* 
There appeared to be two distinct foci of disease, more or less 
separated by normal glandular tissue. The fat surrounding the 
upper and outer portion of the breast had that dry, granular 
feel so cHaracteristic of malignancy. Even after opening well 
into the axilla no enlarged glands could be felt, and it was only 
after careful and extended search deep in the axillary contents- 
that several lymphatics, the size of small peas, were detected and 
removed, together with the surrounding adipose tissue. The 
entire pectoral fascia, together with a portion of the muscle, waa 
removed, and a large area of subcutaneous fat. 

The wound was closed without drainage and union by first 
intention obtained. 

A microscopical examination of the tumor removed at this 
second operation demonstrated beyond doubt its carcinomatous 
character — a fibro-adeno-carcinoma, the fibrous tissue beings 
largely in preponderence. On careful re-examination of the 
sections previously made it was possible to detect, in the light 
of the knowledge subsequently gained, one or two suspicious 
points where a few cells seemed to have broken through the ba- 
sal membrane of the glandular structure; but this feature was- 
not at all distinct and might easily have been referred to inflam- 
matory changes. 
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This case serves to strongly emphasize the fact, often lost 
sight of, that clinical history and observation are sometimes 
more valuable than a microscopic examination. Not that we 
should under-rate the value of the microscope in the diagnosis 
of tumors, but we should be careful not to depend upon it to 
the exclusion of all else. This position will be appreciated 
when we consider that tumors are frequently mixed in their 
character, one portion being benign and another malignant, so 
that one, or four, or even twenty sections may not reveal the 
true character of the growth. There is nothing more valuable 
than the microscope when its dictum is positive, but when it is 
negative it.s results may be misleading. 

We are accustomed to regard those carcinomata composed 
largely of fibrous tissue as of slow growth; but in the present 
instance a fibrous carcinoma returned and increased in size with 
marvelous rapidity. 

We also have impressed upon us the imperative necessity 
of thoroughly exploring; the axilla in all cases of suspicious 
mammary tumor. "Exploring," however, is not a good word to 
use in this connection. ''Cleaning out'* expresses the idea much 
more clearly, as it is often impossible to detect small infected 
glands until the axillary fat has been largely taken away. A few 
days ago I had occasion to remove some tubercular glands from 
the region in question. After taking out one or two and finding 
myself well in from the surface without being able to feel any 
more, I concluded that my work was finished. Luckily I de- 
cided to search a little further, and was rewarded by discovering 
three or four additional glands, one of them as large as the last 
joint of a thumb. 

The idea that tubercular subjects are never attacked by 
cancer has been so thoroughly exploded that the present case is 
hardly worth mentioning in that connection. 

A young man, twenty-five years of age, who had never had 
syphilis, presented a considerable swelling near the lower ex- 
tremity of the right ulna, — a spindle-shaped enlargement of the 
bone itself, together with thickening of the soft parts. A crater- 
like depression existed upon the outside of the bone, the tumor 
being softer at this point. The appearance was that of an 
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osteo-sarcoma, but a review ef the symptoms and history lead 
to a different diap^nosis. 

Aboat December 1, 1895, the patient entered npon an an- 
nsualiy severe attack of typhoid fever, which lasted, together 
with a relapse, until the middle of March. During the latter 
portion of this period a suppurative cervical adenitis occurred. 

Some pain and tenderness was felt about the wrist during 
the end of April; but it was not until the beginning of May 
that the bone and its coverings became perceptibly thickened. 
When this took place the symptoms grew less severe, exhibiting 
subsequently marked variations in intensity at longer or shorter 
intervals. 

The swelling gradually increased until I saw the patient on 
October 3, 1896. Several considerations led to the diagnosis of 
so-called typhoid periostitis, in spite of the fact of its extreme 
rarity at the lower extremity of the ulna, and the comparative 
frequency of osteo-sarcoma in this situation : — Ist. The affection 
had made its appearance reasonably soon after an attack of 
typhoid fever. — 2nd. A greater amount of pain and tenderness 
had existed than is usual in osteo-sarcoma. — 3rd. An exploring 
needle could not be made to penetrate the bone at any point; 
while penetration would probably have been possible in case of 
a central sarcoma as large as the tumor under consideration, 
especially one which presented so marked a depression upon its 
bony surface. — 4th. The very existence of such a depression, 
with a solid bony base, was in favor of a periostitis which had 
given rise to an excessive formation of new bone around a center 
of greatest infection. — 5th. With a hypodermic needle a drop 
or two of clear, syrupy fluid was obtained, reminding one of a 
periostitis-albuminosa.— 6th. With rest and moderate pressure 
the swelling of the soft parts disappeared in the course of three 
weeks, and although the bony enlargement still remained, the 
pain and tenderness had almost completely gone, and no more 
fluid could be obtained by puncture. 

The question of an accurate diagnosis was of so much im- 
portance, the retention or the loss of a right arm depending 
upon it, that it was considered advisable to obtain a skiagraph 
of the part in hopes of throwing additional light upon the sub- 
ject. It was argued that if a central sarcoma were present the 
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bony covering woald be safficiently thianed to permit the more 
ready paesage of the BoeotKen rays, leaving the photographic 
shadow lighter at that point. If, on the other hand, the bone 
bad been thickened by a periostitie, the ehadow would be, it 
anything, increased in intensity. At the least, a compariaon of 
skiagraphs taken at different times wonld indicate if the tnmor 
were increasing in size or not. The picture obtained shortly 
after I first saw the case showed no thinning of the bone, bat 
perhaps a slight increase in its thickness. The lateral depres- 
sion was distinctly outlined (Fig. 1.) 



Another skiagraph was taken at the end of about three 
months. (Fig. 2.) It was readily seen that the thickening of 
the bone, as compared with the remainder of the shaft, had 
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materially lessened. Thie was assumed to be positive corrobo- 
rative evidence that the affection wasatleastnotsarcomatoaBin 
its nature. 



Fig. 2. 
A relapse of the trouble occurred on March 1, 1897, and by 
March 14 considerable swelling bad taken place, with Quctuatiou 
at one point corresponding to the bony depression already 
mentioned. Pain and tenderness were not great, and there was 
neither redneas nor oedema of the skin. General symptoms 
were absent. Apuncturewas made with a sterilized hypodermic 
needle, with strict precautions as regards asepsis, and a small 
quantity of syrnpy, bloody, purulent fluid removed, with which 
a section of sterilized potato in a test-tube was at once inocu- 
lated. Under the microscope this fluid contained a moderate 
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number of pus-corpuscles. No micro-organisms could be 
detected, even with careful staining. 

At the end of two weeks no bacterial growth could be seen 
with the naked eye upon the surface of the potato, which is 
strongly characteristic of cultures of typhoid-germs, but a small 
scraping examined in a hanging drop showed quantities of 
bacilli having the size and shape of those found in typhoid. 
•Other micro-organisms were absent. 

Since the removal of the pus-like fluid all symptoms have 
•disappeared, although some enlargement of the bone still re- 
mains and will probably be more or less permanent. 

Typhoid periostitis sometimes persists for a long time after 
the disease itself has disappeared, and live bacilli have been 
•detected at the end of many months or even years — thirteen 
months in the case which I have just reported. The purulent 
material which is often found is usually rather in the nature o^ 
a more or less syrupy fluid, containing broken down cells, fatty 
•detritus and a moderate number of leucocytes, than it is in the 
nature of true pus. Ordinary pus may be present, however, 
when the infection is a mixed one. 

Periostitis is not common following typhoid fever, although 
it is not very rare. Its usual seat is upon the anterior surface 
of the tibia, or at the junction of the ribs with their cartilages, 
although other bones are sometimes alBPected — the clavicle, the 
femur, etc. The lower end of the ulna is rarely attacked, and 
when it is, confusion in diagnosis may result owing to the fact 
that this is rather a favorite site of osteo-sarcoma. Before at- 
tention was called to this post-typhoid condition, which has 
been within the last few years only, it is not improbable that 
limbs have been amputated with the idea that malignant 
growths were present. 



AN OPERATION FOR APPENDIdTIS AND ITS AFTER 

TREATMENT. 



By W. A* Klddafld, NU D., Fort Collins* 

A report of the following case, while it may contain noth- 
ing new or unique in the way of operation or treatment, yet 
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shows what may be done in the country, where the emergeney" 
of the case demands it. 

The patient was Chas. P., livinpj on a farm^ family history- 
negative. Personal history: Last sammer he had a markeck 
case of typhoid fever; much abdominal tenderness^ more on the- 
right side. The fever lasted three weeks. Since that time he* 
has had numerous attacks of "indigestion," and has not beei^ 
strong. He attended the Agricultural College during the win- 
ter, but had to leave on account of poor health. 

On Sunday night, March 21, 1897, the patient was taken 
with pains in the right side, which grew gradually worse until 
Tuesday afternoon, when I was called to see the case with Dr.. 
Lee of Fort Collins. We found the patient lying in bed, with 
the knees drawn up, an anxious expression of the countenance,, 
respiration 26, pulse 120, and temperature 103.2. On examina- 
tion we found an area of exquisite tenderness over the region of 
the appendix, with an area of dullness extending two inches to 
the left of the anterior superior spine of the right ilium. A 
hypodermic injection of fifteen mgs. of morphine was given, 
and the patient ordered to be brought to the city, a distance of 
eight miles. On returning to Port Collins, we found a tele- 
phone message awaiting us, saying that the patient had been' 
taken with a violent chill and sharp lacerating pains in the 
right side, and that he could not be brought in until morning. 
On Wednesday, he was brought in on the train at 3 p. m.,. 
and the operation was performed by myself assisted by Drs. 
Lee, Miller, and Eillgore. Temperature 104, pulse 135, and 
respiration 26. Thinking from the area of dullness that av 
pocket of pus might be walled off, I first made an incision an* 
inch in length, one inch to the left of the anterior superior 
spine of the ilium, at about the centre of dullness, down through 
the muscles to the peritoneum. Without cutting the periton- 
eum, I explored with the finger, and found that there was no 
such pus cavity. I closed this wound, and made an incision 
four and one-half inches in length through the linea semi-lun- 
aris, with McBurney's point as its centre. As soon as the 
peritoneum was opened a stream of fetid pus poured out to the 
extent of about four ounces. The lower part of the omentum 
was found to be dark in color, and covered Vith numerous 
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sloughing ulcers. The bowels were bound together by adhe- 
sions, covered with pus, and of a dark red color instead of the 
light purple which we always desire to see. The appendix was 
difficult to find, but by following the anterior longitudinal mus- 
cular band of the colon it was found lying close against the 
Ix>8terior body wall firmly bound down, as if the adhesions had 
lasted for some time. The appendix was curved backward upon 
itself and enlarged to one-half inch in diameter; it was covered 
with pus and showed a large perforation at about its centre. In 
its lumen, at the caecal end, was a large fecal concretion, three* 
eighths of an inch in diameter, which I pushed back into the 
bowel. The concretion was found in the first movement of the 
bowels and preserved.- A number of smaller concretions, the 
size of wheat grains, were found in the pus around the appendix. 

The appendix was loosened from the adhesions, tied with 
braided silk and cut off, and its end cauterized with pure car- 
bolic acid. A piece of the omentum five inches square was tied 
off in segments with silk and removed. The peritoneal cavity 
was flushed several times with sterilized water, a Mikulicz drain 
inserted down into the stump of the appendix, and the drain 
packed with iodoform gauze. Five stitches were taken through 
the body wall and three of these were tied. 

The patient rallied well from the shock of the operation 
and slept well that night. On the following day the tempera- 
ture had decreased to 100, pulse 96, respiration 20. The gauze 
was changed every day in the drain; on the fourth day it was 
removed perfectly dry, and the stitches of braided silk which 
had been put in at the operation were tied. The patient's con- 
dition continued well until the eighth day, when a slight swelling 
showed itself about the wound. This was opened, and about 
two ounces of fetid pus removed. The temperature up to this 
time had been running about 99 in the morning, and 100.5 in 
the evening. The wound was washed out with a solution of 
potassium permanganate and a rubber drainage tube inserted. 
On the ninth day the temperature rose to 103.5, pulse to 130^ 
aud respiration to 30; the patient was cyanotic, and groaning 
with diffuse abdominal pain. The remaining stitches were cut, 
and the wound and bowels washed with a port- wine-colored so- 
lution of potassium permanganate, one gramme of quinine being 
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given. On the tenth day the temperature was up to 104, pulse 
was 145, respiration 36, and the patient apparently dying from 
pain and exhaustion. 

Something radical had to be done. Morphine sulphate, 
thirty mgs., was given hypodermically, followed by fifteen mgs. 
every three hours during the night. On the eleventh day the 
respiration had decreased to 12; pulse 140, temperature 104.3. 
The morphine was continued, thirty mgs. being given every 
fourth dose. On the twelfth day the respiration had decreased 
to six per minute, patient difficult to arouse, temperature 103, 
pulse 160; wound about five inches long, gaping widely; bowels 
filled with gas and protruding from the wound. When the ban- 
dage was removed the bowels would come out in a mass three 
inches in circumference. Abdomen tympanitic, and raised 
above the ribs and ilia. Neither feces nor flatus had passed 
the bowels for two days. Examination per rectum showed the 
peritoneum pouching and pressing on the rectum and sigmoid 
fllexure. Several nodules, thought to be enlarged lymph glands, 
could be felt. A consultation was held, and it was decided to 
puncture the bowels and draw off the gas. This was done with 
a large aspiration needle, and the wound in the bowels dusted 
with iodoform. Enough gas was removed so that the bowels 
could be replaced in the abdominal cavity without the use of 
the bandage. A rectal injection was given high up, with no 
result except the passage of a small amount of flatus. The 
morphine was withdrawn, and strychnine, 2 mgs., and nitro- 
glycerin, 1 mg., given hypodermically every four hours. 

On the 13th day the rectal tube was passed up to the sig- 
moid flexure, and an injection of salt water and soap given with 
a small amount of feces as the result; later in the day the 
bowels moved of their own accord, without assistance. 

The pulse had decreased to 130; temperature 103, respira- 
tion 20. The strychnine and nitro-glycerin were given hypoder- 
mically every four hours for three days. At the end of this 
time the pulse was 120, temperature 101, respiration 20. From 
this time on the improvement was steady; the temperature fell 
gradually to normal. 

The silk ligature which had been used to tie off the omentum 
came ftway a few days later. The edges of the wound were 



PROCEEDINGS. 12& 

drawn together by strips of maslin fastened with collodion, and 
the wound closed by granulation. 

At the end of the fifth week, the patient was allowed to go 
home with only a small superficial ulceration, which is now 
completely healed, and the patient appears perfectly well. 

The favorable result in the case I believe to be due. 

First, to the large amount of morphine given, saving the 
wear of the patient by pain, and limiting inflammation of the 
bowels by keeping them quiet. 

Second, to the perforation of the bowels and drawing oflF 
the gas with the aspirating needle. We had the bowels in the 
condition of a distended bladder, paretic from exhaustion, and 
unable to contract until some of the internal pressure was re- 
moved. 

Third, to the persistent use of tbe strychnine and nitro- 
glycerin hypodermically, the strychnine stimulating the hearty 
and the nitro-glycerin removing the resistance to its action. 



THE RADICAL CURE OF HERNIA WITH REPORT OF A CASE. 



By Ffank Fioney^ M* D«» La Junta* 

As the title of the paper indicates, the subject will be hand- 
led with reference to the radical treatment of hernia alone^ 
leaving out, as much as possible, consideration of the more fa- 
miliar palliative methods of treatment. 

Until recent years, the many methods devised for the radi- 
cal cure of hernia proved, in most cases, to be anything but 
radical. In Erichsen's Surgery of as recent a date as 1881, un- 
der the head of "Radical Cure of Hernia," I find these words: 
"Various means have been devised in order to effect the radical 
cure of a reducible hernia. The only plan that is at the same 
time perfectly safe and permanently successful, is the compres- 
sion of a well made truss." The above, coming from so emi- 
nent an authority, certainly indicates the prevalent surgical 
opinion of that day. 

Among the earlier methods employed may be mentioned- 
First. — Injections of irritating substances about the rings and 
pillars. Second. — Irritation from pressure of plugs. Third. — 
Subcutaneous wiring and suture. 
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The changes rung on the above methods were various and 
ingenious in the extreme. To simply mention the methods 
with the statement that they very often proved ineffectual, and 
occasionally fatal, is sufficient in this connection. 

The history of the various early methods was thoroughly 
gone into by Dr. Grant in his excellent paper of last year read 
before this Society. Coming down to 1882 we find Prof. S. D. 
Oross advocating as "the most rational radical treatment of her- 
nia," the "direct method," consisting in cutting down upon the 
parts, freshening the edges of the opening of descent, and ap- 
proximating them with sutures. But in the same article Prof. 
Oross deprecates as unneccessarily severe and dangerous the 
more thorough operations of Prof. Czerny, of Heidelberg, and 
other European surgeons, in which the sac was exposed, tied off 
with catgut at the internal ring, and the stump pushed back 
into the abdominal cavity, after which the fundus of the sac was 
dissected out and removed, and the columns of the external 
ring united with sutures. 

In reading the literature of this subject, one can not help 
being impressed with the frequent allusions to the dangers of 
suppuration, erysipelas, etc., and the conclusion is forced upon 
even the most skeptical that antisepsis and asepsis have played 
the most important role in perfecting the treatment as we find 
it to-day. 

Very many cases of recent reducible hernia, especially in 
young subjects, can be permanently cured by the application of 
a properly fitted truss, the same to be worn from one to three 
years. When from any cause cure can not be accomplished, 
the patient should have the benefit of a radical operation. The 
operations which are now being most extensively done are the 
Bassini and the Halstead. Full descriptions of these operations 
are to be found in all of the recent works on surgery. It has 
not been my good fortune to witness the performance of the 
Halstead operation, but the results obtained are said to be ex- 
tremely encouraging. 

While in New York, a year ago last September, I saw the 
Bassini operation done a number of times by Prof. DeG-armo 
and Dr. Coley, and became convinced that it was the best opera- 
tion for the radical cure of hernia. I was impressed with the 
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simplicity of the operatioD, and the minim am amount of danger 
attending its performance under proper aseptic precautions. 

The salient points in the operation for Inguinal Hernia, are 
the following: 

First. Cleanse field of operation. 

Second. Incision half an inch from and parallel to Pou- 
part's ligament, about three inches long and ending below at 
center of the external ring. 

Third. Divide the aponeurosis up to and above the exter- 
nal ring on a director and push it well back, exposing the shelv- 
ing portion of Poupart's ligament. 

Fourth, Pick up sac and cord together and carefully sepa- 
rate them with the fingers. When this is accomplished, 
carefully empty sac, if the hernia is reducible, and then open it. 
If the hernia is strangulated, or the contents adherent to the 
sac, great care must be exercised in opening not to wound the 
intestine, should the herhia contain intestine. The sac is then 
transfixed just within the internal ring and ligated; in doing 
this, care should be taken that no small knuckle of gut is down 
in the sac. The lower end or fundus of the sac may b^ dissected 
out, if not too large, or, if it extends far down in the scrotum, 
it may be cut across and the lower portion left in. 

Fifth. The aponeurosis is then turned back and held out 

of the way; the cord is held up while the first, line of buried 

sutures is put in under the cord, making the new fioor to the 

canal. These sutures are introduced from within outward, and 

include the internal oblique and transversalis muscles and fascia 

on the inner side, and the . deep shelving portion of Poupart's 

ligament on the outer side. The best material for these sutures 

is kangaroo tendon. 

Sixth, The cord is then laid down on this new floor and 

the aponeurosis is brought together over it by a continuous 

euture down to the pubes. 

Seventh. The skin incision is then brought together with 
interrupted sutures, and the whole dressed antiseptically with- 
out drainage. 

For Femoral Hernia the Bassini operation is the best that 
has been devised. The sac is cut down upon in a line parallel 
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to and below Poupart's ligament, and the sac opened and re- 
moved as in inguinal hernia. The femoral canal and rin^ are 
closed with buried tendon sutures, and the operation completed 
as in the operation for inguinal hernia. Umbilical hernia in 
adults should be treated by operation upon the same lines. 

The Bassini operation for radical cure of hernia seems to 
have come to stay. Since the publication of Bassini's paper in 
1890, several hundred cases have been operated, and the statis- 
tics of these cases show a percentage of only about 2 per cent, 
of recurrences, and extremely few deaths. 

I received a letter, a short time since, from Prof. DeGarmo, 
of New York, in which he stated that he would report to the 
American Medical Association, at its meeting of the present 
month, a series of 250 cases operated during the past three 
years without a single death and with but five or six recur- 
rences. Probably the gentlemen present who attended thai 
meeting heard Prof. DeGarmo's paper. I, theiefore, read my 
very imperfect paper and report of one case operated with the 
greatest diffidence. My apology is the desire I have to see this 
Bassini operation more frequently done. It is neither a diffi- 
cult nor a dangerous operation in ordinary cases^ and the result 
is so satisfactory, relieviog the patient, as it does, of the greater 
danger of a strangulation with its often fatal consequences. 

The case L have to report is as follows: On Monday, April 
26, 1897, I was called in consultation with Drs. Fraser and 
Fenion, in the case of Mr. F. T. Found him with a right ingui- 
nal hernia which had been strangulated since the previous 
Thursday night. The doctors had made some efforts, the night 
previous, to reduce under chloroform, but had failed. The pa- 
tient was not suffering the extreme symptoms that would be 
expected if gut were down and strangulated foF so long a time, 
but they were urgent enough to cause considerable alarm. The 
patient was a man 32 years of age and had worn a truss for this 
hernia about 25 years. 

I offered an operation and it was accepted. Patient was 
prepared and the operation done at once. Upon opening the 
sac, I found the contents to consist of a slip of omentum about 
four inches long, very dark, and firmly adherent to a portion of 
the sac. This was transfixed well up in the internal ring, and. 
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after tieing it oflF in two portions, it was cat off and the stnmp 
pasbed within the peritoneum. The fundus of the sac, which 
was not large, was dissected out and the entire sac removed after 
ligation at the internal ring. The new floor for the cord was 
made by using four kangaroo tendon sutures, and the operation 
completed in the usual way. 

I left the patient in the care of Dr. Fraser, and saw him 
but once afterward, one week from date of operation, when I 
dressed the wound and found perfect union throughout. At 
that dressing I removed all but two or three of the skin sutures, 
and these were removed about four days later by Dr. Fraser, 

The patient made an uninterrupted recovery, never having 
a temperature above normal. The doctor writes me, under date 
of June 7th, that the patient is up and about his business, and 
is all right. No truss was put on after the operation; simply a 
pad and bandage. 

This is too early a date to claim a cure, but, in the light of 
the reports we have of this operation, I feel confident the cure 
will be permanent. 

DISCUSSION. 

Dr. R. W. C5obwin. — Much has been written and said upon 
radical cure of hernia, yet we do not seem quite satisfied. Many 
forms of operations give well nigh perfect results, but still we 
ask more. Bight it is that these conditions should exist, for 
without them no progress could be made. 

I was pleased with the paper just read, and can take no ex- 
ceptions to the author's positions. I should, however, have 
been glad could he have bad the time to have treated the subject 
more fully in some directions. 

The essential points to be discussed in the radical cure of 
hernia are 

First. — When should we operate. 

Second. — Whose operation or method gives best results. 

Third. — What suture should be used. 

Fourth. — What shall be the after-treatment. 

Fifth. — When can a case be reported cured. 

When should we operate? From reports at hand there ap- 
pear to be few circumstances which place a patient in an un- 
favorable condition for operation. All emergency cases of her- 
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nia mast be operated, hence why not always make an effort to 
effect a radical cure. Youth or old age offers slight impedi- 
ments. Marcy, DeGarmo, Kocker, and others report having op- 
erated upc»n children successfully at the tender age of a few 
months, and upon aged people who have long passed their three 
score years and ten. Therefore it appears that the conditions 
must indeed be very peculiar to deter oue from undertaking an 
operation for radical cure upon any case. However, we should 
not consider the operation free from all danger and make too 
light of it to the patient, for while the mortality is very low, per- 
haps not far from one per cent, with the best of operators, yet 
we all know deaths have occurred from hemorrhage, injury to 
intestines, sloughing stumps, omental abscess, septic sutures, 
and peritonitis. 

Whose operation or method gives the best results? The 
Bassini operation is undoubtedly the most popular, and probably 
the best. Many have made slight modifications in the Bassini 
operation, but, with few exceptions, apparently with little im- 
provement. The McBurney, or granulating method, I cannot 
see offers any advantage over those securing union by first 
intention. 

What suture should be used? Kangaroo tendon is un- 
questionably most frequently chosen, and I see no reason why 
it should not continue to be the popular suture; yet I cannot 
but feel that cat gut will regain some of its lost laurels when we 
have learned how to better prepare it. 

What should be the after-treatment? In a word, no treat- 
ment. Confine the patient to his bed for four or five weeks, 
properly inform him of the dangers from lifting or strain, and 
possibly have him wear a bandage for a time to support but 
not to press upon the part operated. This is all that can be 
done in the way of after-treatment. 

When can a case be reported cured? Not before two years 
after operation. This reporting cases cured in a month or two 
after the patient is out of bed is wrong, and makes our statistics 
of relapses anything but accurate. 

Dr. C B. Nichols. — I would like to call your attention to 
an operation for the radical cure of hernia which I have 
practiced. The operation was introduced by Dr. George A. 
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Baxter, of Chattanooga, Tenn, I believe, from practical ex- 
perience, that it is preferable in many cases to Bassini's method. 
There are cases in which I believe Dr. Baxter's operation is 
more successful, and it is in the old, very large herniae where 
fhe canal has been dilated for a long time and the tissues have 
become atrophied — those which are considered very bad cases. 
His operation is something like the following — of course, as the 
author of the paper very truly says, it is only asepsis that has 
made these operations possible, and that is one of the secrets of 
their success; without perfect asepsis, radical cures for hernia 
would ba very few. He makes the usual incision over the sac, 
dissecting it up, emptying it, freeing it entirely at the internal 
ring. Then he does what he is pleased to call a laparotomy. 
He estimates the width ot the sac and makes an incision up- 
ward through the peritoneum long enough to contain the sac, 
after it has been flattened, without folding it too much. The 
theory upon which he advocates this operation is that it removes 
the danger of a recurrence. He places the sac in an entirely 
new situation. The placing of the sac in a new opening made 
for it does away with the so called pouching at the internal 
ring. He passes his first row of sutures, beginning with the 
skin, through all tissues including the peritoneum and sac. To 
add to the security, he has an assistant with a pair of forceps 
grasp the muscular tissue and draw it out. When the sutures 
are brought forward and tightened the muscular tissue will be 
brought in close apposition. Then he puts in a superficial set 
of silk worm gut sutures which pass through just above the sac, 
making two rows of sutures, the first embracing the peritoneum,, 
the second all the other tissues. When he comes to the old 
opening of the internal ring he places a crucial suture of silk 
worm gut, which, you can readily see, by crossing the stitches^ 
brings the internal ring into close and exact apposition. Below 
the external ring, one set of sutures only is necessary. These 
are of silk-worm gut. In several operations it has been emi- 
nently successful, particularly with old men, and in these cases 
I believe it is preferable to Bassini's operation. 

The gentleman who opened the discussion brought up the 
question as to what should be used as a suture. An operator 
who, at a safe calculation, has operated two hundred times, be- 
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gan by using kangaroo tendon. He found he was getting as 
much suppuratign with kangaroo tendon as he was with catgiity 
and from a recent communication I learn he has adopted what 
the real asepticians are beginning to adopt, t. e., cat gut, and 
the time will come when that will be, in my estimation, the ac-* 
cepted suture. 

Dr. John Boige. — I would feel that I was not doing my 
duty if I did not say something upon the subject of hernia. I 
do not know of any surgical operation that I more dreaded in 
years gone by than this one. That dread continued with me 
until we got to cutting through the anterior wall of the inguinal 
canal. I think the white hairs in my head are entirely due, 
perhaps, to the first time I opened up the inguinal canal by cut- 
ting through the anterior wall. When we get at the internal 
ring we get at the point that we are obliged to get at in order to 
make any radical cure for hernia. I, with the reader of the 
paper, like the Bassini operation better than any other that has 
been done, but will say this at the same time, that I do not be- 
lieve any operation can be carried out in all its details on every 
case in the same way. In order to be successful, every opera- 
tion must be modified to suit each individual case. I thoroughly 
appreciate what Dr. Nichols has said about the recurrence of 
hernia because of the funnel shape which necessarily is found 
after an old hernia in the region of the internal ring. It will 
always be there, and the Bassini operation ought to be supple- 
mented to round out the peritoneal cavity so that there would 
not be that funnel-shape ending at the internal ring. The fun- 
damental principle of all radical operations for inguinal hernia 
is to restore the inguinal canal to its original shape; that is, to 
restore the posterior wall which has been dragged down, in some 
cases entirely done away with, by the long years of dragging by 
the contents of the hernial pouch or sac — to restore it and nar- 
row the inguinal canal so that it will hold the parts in place. 

I could not begin to put what I want to say into five min- 
uteSjSo I will stop where I am, after saying one word about um- 
bilical hernia. Those of you who are in the habit of operating 
upon hernia, and especially those of you who have had many 
cases of umbilical hernia, will no doubt appreciate it when I 
simply say, and leave it at that, that I always, in operating upon 
an umbilical hernia, now cut out the entire ring. 
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Dr. W. W. Grant. — The operation which Dr. Nichols has 
described as Dr. Baxter^s is in its main features that devised 
and performed by Dr. McEwen, of Glasgow. This operation 
was by dissecting out the complete sac and pouching it at the 
internal abdominal ring. No other operation for hernia had 
been so successful up to this time, and none has been more suc- 
cessful than this in McEwen's hands. The Bassini and Marcy 
operations are practically the same, and are adopted at this 
time by most surgeons. Halsted, of Johns Hopkins, performs 
a similar operation, with this difference, that the spermatic cord 
is placed in front of the external oblique muscle, while in the 
former it is placed beneath. The main object in all the opera- 
tions is to restore the obliquity of the canal, and the chief fea- 
ture in the Bassini-Marcy operation is their method of restoring 
the strength of the posterior wall of the canal. 



CHRONIC LEAD POISONING: 



By Edwaid C« Hill, M* D^ Denver. 

Chronic plumbism is by far the most common of all the 
mineral toxemias. It arises most frequently as a result of cer- 
tain occupations connected with metallic lead or its salts — as, 
for example, painting, smelting, founding, mining, printing, 
plumbing, glazing cards and pottery, making shot, lace, files 
and flint glass, or grinding paints and colors. 

Another very important source of saturnine intoxication is 
drinking water contaminated by passing through lead pipes or 
being kept in leaden reservoirs. Soft waters are more likely to 
contain the poison than are hard waters, since the plumbic sul- 
phate and carbonate formed by the latter are very nearly insol- 
uble and constitute a protective coating on the inside of the 
tubing. The access of air to the pipes favors the solution of 
the metal, as likewise does the presence of nitrates and nitrites 
or an excess of chlorides or free carbon dioxide. 

Concerning the quantity of lead in drinking water capable 
of producing toxic symptoms, it has been shown that as little as 
one-twentieth of a grain per gallon may induce "wrist-drop," 
and even one-fiftieth grain should be considered dangerous. 
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Merely the repeated bathing of infants in water impregnated 
with lead has been followed by fatal results. 

Among the comparatively rare yet absolutely frequent 
sources of chronic lead poisoning are to be mentioned the fol- 
lowing: Beer, ale, or cider passed through leaden pipes or pew- 
ter stopcocks or drunk from pewter vessels; wines sweetened 
with litharge; vinegar acid fruits, oily or salty foods, or even 
milk kept in glazed crockery; canned products contaminated by 
the lead which is present in all cheap sheet tin, as well as by 
the solder itself; cakes and candies and ham — covers colored 
with chrome yellow; sleeping in a freshly painted apartment; 
leaden toys sucked or swallowed by young children; cosmetics 
containing carbonate of lead, and hair dyes most of which de- 
pend for their blackening power on plumbic sulphide; saturnine 
contamination in the manufacture of borax, sulphuric and tar- 
taric acids and other chemicals; the presence of the metal in 
flour from lead plugs in millstones; the 'Hin-foil" used to cover 
tobacco, tea, chocolate and bonbons; snufip colored with red lead 
or chrome yellow; the use of shot for cleaning bottles; hat lin- 
ings glazed with white lead; thread, teeth fillings, coUyria, vag- 
inal injections — and many other causes worthy of enumeration 
did time permit. 

As shown by the various factors mentioned, this poison may 
enter the system through the mouth, lungs, or skin. Failure to 
cleanse the hands and remove soiled clothing when not at work 
is largely responsible for the occupation form of the disorder. 
Alcoholism and the excessive use of certain muscles predispose 
to paralysis of the same. 

The cumulation of lead in the muscles, nerves, brain, kid- 
neys, and other organs and tissues is accompanied by a group of 
very characteristic signs and symptoms. One of the most early 
' and constant of these is "painter's colic," which consists of par- 
oxysms, often nocturnal, of griping, twisting pain, usually re- 
ferred to the region of the umbilicus, and radiating to the back 
and genitals. It is further distinguished by obstinate consti- 
pation and by the absence of fever, shook, bloody stools or tym- 
panites — indeed the abdomen as a rule is retracted and board- 
like during the attacks which may last from a few minutes to 
an hour or more. Steady, uniform pressure often gives relief. 
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As time goes on the paroxysms increase in frequency and vio- 
lence, so that the patient may suffer from more or less pain 
continually. 

Paroxysmal provoked rheumatoid pains in the back and in 
the flexures of the joints, particularly at the j^roin and the pop- 
liteal space, are quite common, and are readily distinguished 
from ordinary arthralgia by the absence of inflammatory signs 
and by the relief afforded from firm and uniform pressure. 

Another highly significant feature of chronic plumbism is 
the progressive ".wrist-drop" which ensues from paresis or par- 
alysis of I he extensor muscles of the forearm. It is nearly al- 
ways bilateral and in the order of fingers, thumb, hand and 
forearm, and is preceded in most instances by slight numbness 
and tremors in addition to hypersesthesia along the line of the 
affected nerve. The selective action of lead on the branches of 
the musculo-spiral nerve serves generally to distinguish this form 
of local palsy from that produced by other metals. The paraly- 
sis may, however, become more general, and it is not very un- 
usual, in children particularly, to see "ankle-drop" precede the 
wrist weakness. Facial paralysis is uncommon in lead poison- 
ing and results in most cases from the use of cosmetics. There 
is usually more or less bilateral and symmetric ansesthesia and 
analgesia of the skin overlying the muscles concerned. We 
also observe early reaction of degeneration and gradual impair- 
ment of faradic irritability and of the deep and superficial re- 
flexes in the areas involved. Trophic disturbances are occa- 
sionally noted, the most frequent being enlargement of the 
sheaths of the phalangeal tendons. 

Lead encephalopathy in a severe form arising from degen- 
eration of the cerebral blood vessels is fortunately a comparative- 
ly rare phase of the disorder. It includes delirium, epileptiform 
convulsions, partial coma, and choreic and apoplectic attacks- 
Mild brain symptoms, such as headache, neuralgia, vertigo, de- 
pression, anxiety, irritability, mental lassitude and disturbed 
sleep, are present to a variable degree in every case, but possess 
little diagnostic value. 

Amblyopia or amaurosis, of rapid onset usually, is a striking 
subjective symptom resulting from optic neuritis and atrophy. 
Aphonia, from paralysis of the laryngeal muscles, is occasionally 



136 TH£S COLORADO STATE MEDICAL SOCIETY. 

noted. Hemianaesthesia, hemiparaBsthesia, hemiplegia and para- 
plegia are exceedingly rare complications. Abortions are very 
frequent in women who are sabjects of lead toxemia. 

Nearly pathognomonic,when present, of chronic lead poison- 
ing is the bine or slate polored line at the junction of the gams 
and teeth, the incisors particularly — due to deposition of the 
sulphide of the metal in the capillary loops here. As the exist- 
ence of this deposit implies the presence of sulphuretted hydro- 
gen in the oral cavity, the colored line is seen most frequently 
in persons unfamiliar with the technique of the tooth-brush. 
The blue line is sometimes one of the earliest manifestations of 
the malady, preceding both colic and wrist-drop. A some- 
what similar deposit is occasionally to be seen in chronic poison- 
ing by copper from which, however, the history of the case usu- 
ally serves to make a ready diflFerentiation. 

The skin may also show a dark discoloration from the for- 
mation of lead sulphide on its surface. Ordinarily it is co d 
and dry, of a dingy yellow tint, and not uncommonly pruritic 
The facies is anaemic and pallid, the countenance dull yet anx- 
ious; the conjunctiva may be jaundiced on account of accom- 
panying hepatic cirrhosis. Emaciation and debility are promi- 
nent or otherwise according to the duration and severity of the 
toxemia. 

Persons who have been "leaded" often complain of a con- 
stant sweetish metallic taste and loss of appetite. The throat is 
dry, the breath foul and peculiar. Nausea and vomiting of 
curdy matter (chloride of lead) and other signs of indigestion 
are common, and hiccough is sometimes very annoying. Con- 
stipation is an invariable accompaniment; the stools are dark 
and scybalous. 

The urine is scanty with a decrease in all its normal ingre- 
dients, particularly urea, uric acid and phosphates; the deficient 
excretion of urates predisposes to gout. Albuminuria is a com- 
mon late symptom, and chronic interstitial nephritis is a not very 
rare sequel. 

Respiration is somewhat quicker than normal, and often 
irregular during the attacks of colic. The pulse is normally 
slow and hard, and not seldom irregular. Oedema of the affected 
areas, and particularly the joints involved, is a fairly common 
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occurrence and is due as a rule to imperfect circulation. Fever 
is absent in the absence ol inflammatory complications. 

The excretion of lead from the tissues of the body takes 
place for the most part by way of the kidneys. The presence 
of lead in the urine is the most delicate, most certain, and, at 
once, the earliest and the latest sign of chronic lead poisoning, 
and the chemical test of this fluid ought never to be omitted in 
case of any doubt. A pint or more of the urine is acidulated 
with a little dilute nitric acid, and evaporated to dryness; the 
residue is treated with the same acid, and heated until vapors 
cease to be evolved. It is then pulverized and boiled with a 
small quantity of strong nitric acid, the mixture diluted with 
water and filtered, the filtrate evaporated to dryness, and the 
residue thus obtained is dissolved in the least sufficient quantity 
of water slightly acidulated with nitric acid. This solution is 
now saturated with hydrogen sulphide, which is passed in for 
at least half an hour from a suitable generator. The black lead 
sulphide thus obtained is washed on a filter and then dissolved 
with the aid of heat in as little nitric acid as possible; the solu- 
tion is then neutralized and subjected to the usual wet tests for 
the metal, forming such characteristic precipitates as lead sul- 
phate, chromate and iodide — or by simple reduction on charcoal 
of the powdered sulphide a minute bullet may be obtained and 
given to the patient as a keepsake. The reaction to this urinary 
test is surer and more marked after the exhibition of the iodides 
for a day or so. 

Ta summarize: — The diagnosis of chronic lead poisoning is 
based upon the combination of some or all of the following 
considerations: 

Ist. Colic, with obstinate constipation and retraction and 
rigidity of the abdomen. 

2nd. Paroxysmal provoked neuralgic pains in the flexures 
of the large joints, especially of the lower limbs. 

3rd. Paresis or paralysis, usually limited at least at first 
to the distribution of the musculo-spiral nerve with the excep- 
tion of the supinators, and frequently of the triceps. 

4th. Amblyopia or amaurosis, generally of rapid onset. 

5th. Afebrile encephalopathy — often no more than mental 
malaise; rarely epileptiform convulsions and incomplete coma. 
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6tb. A blue line at the junction of the gams and the in- 
cisors. 

7th. The presence of lead in the urine, particularly after 
administration of iodides. 

8th. A history of exposure to lead, most commonly on ac- 
count of occupation. 

Concerning prognosis:— there is ordinarily little direct 
danger to life, providing the cause of the toxemia can be abated- 
The disorder, however, tends to become chronic, and relapses of 
the colic are common even under proper treatment and without 
fresh exposure. Little or no improvement of the paralysis can 
be expected if extreme atrophy and fibroid and fatly degenera- 
tion have taken place in the affected muscles and nerves, and is 
at best secured but gradually. Conspicuous brain sypmtoms 
are of the most serious import. In general, however, in the 
great majority of cases we are justified in predicting a favorable 
outcome. 

As to prophaylaxis, the most important thing, of course, is 
to remove the cause, whatever it mav be. For those workers in 
lead who cannot or will not give up their occupation, much can 
be done in the way of proper ventilation, changing clothing 
soiled with paint, washing the hands, and rinsing the mouth be- 
fore eating. The occasional use of a brisk purgative, such as 
castor oil or epsom salts, is also serviceable. Sulphuric acid 
lemonade is recommended as a chemically antidotal beverage, 
forming the insoluble sulphate of lead in the alimentary tract. 
When the drinking water is at fault, the pipes should be lined 
with tin. 

In the treatment of chronic plumbism the iodides, notably 
that of potassium^ are most efficacious, breaking up the organic 
combinations of lead into the more easily excreted iodide. Full 
doses must be used — from ten to sixty grains thrice daily, ad- 
ministered preferably in abundant potions of distilled water. 
Some writers recommend a combination of bromides and iodides. 
The reabsorption of the lead that has been excreted in the bile 
may be prevented by the continuous use of epsom salts and di- 
lute sulphuric acid. Cutaneous elimination is favored by hot 
baths with or without the addition of alkaline sulphides, whose 
only advantage seems to lie in requiring the brisk use of the 
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brush to remove the dark coating of lead sulphide formed in 
this manner on the skin. 

For saturnine colic I know of nothing better than the 
hourly or half hourly administration of epsom salts and mor- 
phine, the latter hyppdermically, although belladonna, pilocar- 
pine and alum are each advocated by good authorities. The 
combined use of the salts and acid, as above mentioned, will 
serve in large measure to prevent recurrence of these attacks. 

The paralysis is best treated by means of strychnine and 
two to five minute daily seances of electricity, the slowly inter- 
rupted galvanic current to be employed if faradic contractility 
is lost. Massage and passive exercise are also of considerable 
value. 

The general debility and emaciation so frequently present 
require approved tonic medicine and measures. The diet should 
be nourishing and easily digestible, milk being the type. The 
patient needs often to be kept under medical supervision for not 
less than a year. 

DISCUSSION. 

Dr. Laura L. Liebhardt. — The author of the paper 
spoke of cosmetics as a possible cause of lead-poisoning. This 
recalls to my mind a case which I saw at Michigan University 
years ago in Prof. Frothingham's clinic. A young lady aged 
about 22 applied for relief on account of progressive amblyopia. 
Upon examination almost complete atropy of both optic neives 
was found. Inquiring into her history, it was learned that she 
had been accustomed to the use of cosmetics, and, abhorring 
adulterations, as she explained, had used the poor white lead 
upon her face for two years, averaging from two to three appli- 
cations per week. Being a waitress, her duties kept her up late 
and the applications were not removed at night. In this way 
she contracted double neuritis, for which she never received any 
relief, and which, ultimately, ended in complete blindness. 

Dr. M. Harrison — A few years ago in Salt Lake City there 
was a great deal of lead poisoning. Dr. Hamilton, of Salt Lake 
City at that time, got in possession of a specific, as it was 
termed, for lead poisoning. At about that time we had Con- 
siderable trouble with lead poisoning at Joplin, Missouri, at the 
lead works. Through the aid and assistance of a friend of mine 
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I got on to the secret of Dr. Hamilton for the care of lead 
poisoning, which consisted in the chloride of magnesia and io- 
dide of potash. I thought so little of the combination that I 
refrained from using it for a while, but finally I adopted it, and 
to my surprise and satisfaction my patients were greatly relieved, 
and some were cured. I now see from the tenor of Dr. Hill's 
paper the reason, which I never saw before from a chemical il- 
lustration upon the subject, why Dr. Hamilton was so success- 
ful in the treatment of lead poisoning. How he got in posses- 
sion of this I do not know. 



REMOVAL OF COAL AND POVDER STAINS FROM THE 

CimCULAR INTBGUMENT* 



By Georse W* Miel^ M* D«, Denver. 

In coal and black powder disfigurement, to speak with pre- 
cision, we have not to do with stain. Stain is an e£Fect of some 
agent in solution and coal and black gun-powder are insoluble. 
Under influence of moisture, however, they atomize; and as in 
mixture, held or kept in certain suspension or relation, appear 
to be in solution; hence the term "coal-stains," "powder-stains." 
This appelation is responsible for the several so-called solvents 
suggested for the removal of powder stains; among them ammo- 
nia, peroxide of hydrogen, papoid, etc. 

Removal of black gun-powder from the soft tissues by 
either peroxide of hydrogen or papoid could only be effected 
by acting upon the tissues or secretions embracing and sur- 
rounding each grain, therefore mechanically. 

To remove powder grains by injecting peroxide of hydro- 
gen beneath, by means of a hypodermic syringe, is to remove 
the grain mechanically; to- wit: by leverage, by washing, or by 
elevating force generated through oxidation of pus where that 
be present. This is practically equal to the common practice 
of picking out grains with a needle or knife point. 

Papoid, if of any service in the removal of powder grains, 
must act at an inflammatory stage upon soft fermenting tissues 
which include the grain. 

I am of the opinion, therefore, that in the removal of pow- 
der and coal particles or atoms from the cuticular integument 
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^we call to oar aid some mechanical means. Powder may be so 
superficially imbedded as to admit of its being brashed out with 
a stiff brnsh. Again, it may be somewhat deeply imbedded and 
remain unchanged, in which case it may be brought away to- 
gether with the superficial skin by means of a steel brush. A 
steel brush ink-eraser — of which there are numerous patterns — 
which admits of loose or close separation of the steel fibres 
could be used for this purpose. 

Retained in the soft tissues, eventually, under several aopre- 
ciable influences, either coal or powder atomize and diffuse; 
which change again, to be precise, precludes the term "mark" 
as applied to this disfigurement; hence, rather, than stain or 
mark, where coal or powder atomize in the superficial tissues, 
"coal" or "powder disfigurement" seems more applicable. Dif- 
fusion should be anticipated in dealing with a new and deep 
coal wound of the face, and all soil removed primarily by scis- 
sors or curette. 

I have occasion to bring this matter to your attention more 
particularly because of having attained an unusually good 
result of surgical procedure in an unusually marked case of 
coal disfigurement. This patient, a coal miner, in tamping, ex- 
ploded a blast prematurely; and while his chest and arms were 
peppered with coal, his face took the brunt of the explosion, 
sight for a time being imperiled, necessitating the close atten- 
tion of the ophthalmic surgeon. Out of the necessities of the 
case I evolved a plan of surgical procedure — also applicable to 
powder disfigurement — that gave both the patient and myself 
great satisfaction. During the few days following injury, while 
the face was greatly swollen, no special effort was made except 
by washing to relieve the almost generally blue discoloration of 
the face; though pieces of coal here and there were picked out 
with view of lessening inflammation and subsequent deep dis- 
coloration. When inflammation was materially reduced, and 
before healing was complete, the patient was placed upon the 
operating table and brought under anaesthesia. His face was 
then curetted with a sharp uterine spoon curette of medium 
size. The cutting edge of the curette had necessarily to sink 
deeply into the soft tissues of the face through the true skin; 
and it was designed that short scraping strokes should leave 
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interveniDg skin — in any event true skin. Effort was made for 
effective but only partial removal of the discolored tissue at 
this time; a second or cosmetic operation was to follow at a 
convenient day. 

To facilitate removal a certain system was observed; one 
site or area was dealt with at a time, and for obvious reasons the 
most diflScult sites, as the eyelids and ears, were cared for first. 
Where it was possible and advisable, as about the eyes, the 
tissues to be curetted were drawn upward or downward that 
they might thinly overlie bone and offer better resistance. A 
warm alum solution was kept at hand in order that free capil- 
lary bleeding might be staunched and observation and action 
facilitated. The entire face having received this treatment, 
final procedure was left for subsequent operation. 

It will be observed that from the nature of the curette in- 
cision — allowing retention of intervening skin~it was designed 
that in so general removal new skin should cover the part de- 
nuded, after which the part from which it emanated was itself 
subsequently removed to cover anew. 

The second, or subsequent operation, is intended to clear 
off the discolored tissue intentionally left after primary operation. 

A similar instrument with short handle could be used with 
more facility. Comedo and acne curettes may also have utility, 
and clean up the face. No scars followed these procedures, and 
this patient's face presented nothing worse than appearance of 
moderate freckle. 

A moderate facial area of coal or powder tissue-discolora- 
tion can be removed by curette after inducing local anaesthesia. 
The curette is designed to cut just below the tissue involved, 
effecting clean removal. Erasure, by steel brush, as a more 
superficial procedure, though a good measure, is apt to be less 
effective. 

Instinctively our eyes turn to, and are attracted and fasten- 
ed upon, disfigurements' of the face; their removal in the 
majority of instances is a matter of considerable importance. 
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VHAT INFERENCES MAY BE DRAWN FROM CASES OF PUI^ 

MONARY TUBERCULOSIS REPORTED TO HAVE 

ORIGINATED IN COLORADO. 



By S. G* Bofmey^ M* D«t Denver* 

In the consideration of this question it is desired to pro- 
pound a reasonable inquiry a£ to the practical relation of the 
existing conditions in Colorado to the development therein of 
pulmonary tuberculosis. 

During the past few years the attention of the profession 
and the laity as well has been drawn to the increasing number 
of reported cases of this disease developed within the State. 

Certain ph3sicians of recognized scientific attainments 
have already considered the evidence sufficient in its authen- 
ticity and in its scope to justify the promulgation of immediate 
conclusions. The interpretation made has been positive and 
unequivocal to the effect 

First, that the obvious source of infection has been largely 
referable to direct contagion, owing to the large assemblage of 
pulmonary individuals. 

Second, that the attraction of our climatic conditions is be- 
coming for our present resident population an embarrassing 
if not undesirable feature. 

Third, that as a logical result of further importation tuber- 
culosis is likely to become an important indigenous disease in 
Colorado. 

Fourth, that the very means, therefore, of past preservation 
to a large portion of our inhabitants is becoming an increasing 
source of future danger; the inference being implied of the 
possible ruinous effect upon our communities in generations 
to come. 

Fifth, that apropos of the alleged alarming dissemination 
of tuberculosis in Colorado, there should be enacted and rigidly 
enforced more stringent regulations pertaining to the control or 
prevention of the disease. 

Sixth, that in addition to the prophylactic measures already 
employed by the conscientious physician, registration and the 
segregation of tuberculous patients, with perhaps other still 
more radical measures, be insisted upon. 
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The Assam ptionthroagh the foregoing conclusions is evi- 
dently to the effect that with the enactment of measures look- 
ing to the progressive destruction of the tubercle bacillus the 
disease may eventually be eradicated from the world. 

Before proceeding further I wish to define my position 
with emphasis in hearty support and commendation of the ad- 
mirable efforts of our State, County, and Municipal Health 
Authorities along the lines of preventive medicine. I desire to 
accord them a keen appreciation of the value to society of the 
noble work already accomplished, I have no sympathy for the 
ignorance of those who refuse to accept the logic of facts, or the 
indifference of those who do not co-operate in the energetic and 
capable enforcement of the health regulations. 

I am impressed, however, that we have gone quite far 
enough in the way of legislative measures relative to tubercu- 
losis, and seriously question lest in the midst of the present 
agitation professional enthusiasm coupled with an immoderate 
popular sentiment is leading us a step too far, although admit- 
tedly in the right direction. 

I am convinced that as yet the data introduced upon this 
subject are entirely too meagre to warrant positive conclusions 
as to the supposed evidences of contagion in our community. 
On the contrary, I submit that the accumulated evidence of 
numerous observers in this country and abroad is such as to 
modify, if not controvert, some of the conclusions quoted, as be- 
ing untrue to the established facts of scientific investigation 
and clinical experience. I protest, therefore, against an undue 
agitation at this time on the ground of insufficient testimony, 
and because a popular verdict prematurely rendered is attended 
with unfortunate results of a practical nature to be mentioned 
subsequently. 

In support of my position I will call your attention to 

First Sources of error in the compilation of official sta- 
tistics. 

Second. Clinical testimony concerning the extent of non- 
imported cases. 

Third. Absence of proof that cases reported as developing 
in Colorado w^re actually contracted here. 

Fourth. Recent scientific observations as to the practical 
contagiousness of tuberculosis. 
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A review of the material offered as evidence to establish 
the large proportion of cases developed in Colorado to those 
contracted elsewhere indicates that the chief source of infor- 
mation is found in the records of the Denver Health Depart- 
ment. The Health Commissioner in his annual report for 1896 
states that the number of deaths during the past year from 
tuberculosis developed in Colorado '*is a little more than one- 
sixth of the total tubercular death rate." He also notes that 
the percentage of deaths from tuberculosis contracted in this 
state has been progressively increasing during the past four 
years. In 1893 the proportion is stated tobe 11 1-4 per cent.; in 
1894, 13 7-10 per cent.; in 1895, 15 per cent.; in 1896, 18 4-10 
per cent. The impressive deduction is then made that primary 
cases of tuberculosis are increasing at such a rate as to carry 
conviction concerning the communicability of the disease in the 
midst of our resident population. 

In forced recognition of the unfortunate influence exerted, 
I cannot allow such statements to go unchallenged. Disavow- 
ing any desire to reflect unpleasantly upon our local Health 
Department, or to impair in the slightest degree its influence 
for good, I am, nevertheless, compelled to refute both the premi- 
ses offered and conclusions reached from the evidence presented. 

I assume that an effort has been made to secure as perfect 
accuracy as possible in the preparation of the statistical tables 
and charts presented by the Health Department. 

It is to be regretted, however, that the portion of the annual 
report of our Health Commissioner bearing upon this highly- 
important subject is found to be replete with errors of varying 
description, and to such an extent as to practically nullify the 
usefulness of the work. Numerous mathematical discrepancies 
are to be found by a comparison of the various tables and 
statistical data where uniformity of* result should be expected. 
It is hardly profitable at this time to attempt to record all the 
individual inconsistencies. Accepting, however, for the sake of 
argument a portion of the report, and assuming the num- 
ber of cases reported to have originated in Colorado to be 
strictly authentic for scientific purposes although I am inform- 
ed the only source of information has been the returns upon 
death certificates, are the ultimate conclusions logical or tenable? 
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I must insist at once that the percentage of deaths is by no 
means a fair criterion of the proportion in Denver of cases said 
to have developed in Colorado to those contracted elsewhere. 
Those who have developed the disease in Colorado are in the 
vast majority of instances residents of the state who have either 
established homes of their own, or are inmates of oar charitable 
institntions, and, therefore, subsequently become recorded as 
dying in Colorado. On the other hand it is well known that the 
pulmonary invalid from a distance, with hopeless prognosis, 
is usually for humanitarian reasons advised to return to his 
home. Comparatively few of such cases, fortunately, are per- 
mitted to die in Denver, removed from family and friends. 

The porportion then of one to six does not for this reason 
alone properly apply, as might be inferred, to the existing cases 
of tuberculosis in Colorado of whatever origin. 

Furthermore it is easy to demonstrate the fallacy of the 
alleged rapid increase in the percentage of deaths from tuber- 
culosis contracted here. The records of the Health Department 
show upon their face that in four years the percentage has pro- 
gressively increased from 11 1-4 per cent to 18 2-5 per cent. An 
analysis, however, of the data upon which these figures are 
based discloses mathematical inconsistencies and misinterpre- 
tations sufficient to qualify the results and to invalidate the 
conclusions therefrom. 

It is of course apparent that a change may be effected in a 
given ratio by a change in either of its terms. In other words 
the percentage of deaths from primary tuberculosis developed 
in Colorado may be increased from year to year by reason of an 
increase in the number of such deaths, the total tubercular death- 
rate remaining unchanged. Likewise the proportion is in- 
creased if the number developed in Colorado is constant, pro- 
vided the entire death rate from tuberculosis is diminished. 

While the figures of the Health Department show the per- 
centage to have very rapidly increased, the actual number of 
cases originating in Colorado is but slightly larger for the four 
years, while the total number is considerably less; thus of course 
effecting an increase in the proportion, but possessed of no fur- 
ther significance. Thus in 1893 the total number of deaths 
from tuberculosis is reported as 435, of which 49 are specified 
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as contracted in Colorado, establishing the percentage of 11 1-4. 
The next year the total number was 377, a diminution of 58, 
while the number contracted in Colorado was 51, an increase of 
but two cases for the entire year. It is obvious at once that the 
increase is entirely insignificant, yet the proportion is published 
as being 13 7-10 per cent, a gain of 2 1-2 per cent, in the deaths 
originating in Colorado for the year. The number of deaths in 
1896 is but two more than for 1895, and bnt seventeen more than 
for 1893, in spite of an increase of 26,000 in our population. 
Yet the laity are being educated to believe that tuberculosis 
originating here is advancing with alarming rapidity, even to 
the point that one in every six consumptives in Denver has 
developed the disease in Colorado. 

Again it is interesting to note that there is a striking lack 
of uniformity in the methods employed for the computation of 
official percentages which are presented for scientific compari- 
son between succeeding years. Thus in 1896 the percentage is 
obtained by dividing the number specified as having originated 
in Colorado by this number plus those not contracted in Colo- 
rado, ignoring those concerning which no specific mention is 
made upon the death certificates as to where contracted. In 
the three preceeding years, however, this latter rather consider- 
able class was included in the total number, and of course ma- 
terially influenced the resulting percentage. 

Without entering upon a discussion as to the individual 
merits of the two different methods of computation, I will 
simply contend that for the establishment of reliable compari- 
sons the same mathematical process should be observed in each 
instance. Otherwise, as well might we attempt to add pears 
to apples and express the sum in plums. If the method em- 
ployed in 1896 giving a percentage of 18 4-10 is correct, and the 
same rules of computation be applied in 1893, the percentage 
for the latter is found to be 15 per cent, instead of lljper cent., 
or an increase of but 3 per cent, for the four years, rather than 
an increase of 7 per cent, as we would be led to believe. 

I am convinced, however, for reasons previously stated, that 
reference to the proportion, no matter how obtained, of deaths 
from cases developed here to the total death rate of tuberculosis 
in Colorado is of but slight if any practical value in determin- 
ing the actual relation. 
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While no method of forming an estimate upon this matter 
is without its objections and possibilities of error, I can sugg^eat 
none more satisfactory than the proportion of such cases ac- 
cording to the population. I am well aware of the deficiencies 
of this method, particularly in a city of this character. The 
fact remains, however, that the floating element of our popula- 
tion is a constant factor frpm year to year, that the city is 
steadily increasing in size, and that the pulmonary invalids who 
have secured improvement are remaining: to form a portion of 
our population. 

Accepting the figures of the Health Department for 1895 
and 1896 concerning the number of deaths from primary tuber- 
culosis and the population of Denver, it is found that the per- 
centage of deaths from tuberculosis developed in Colorado per 
one thousand inhabitants is less in 1896 than in 1895, being 
.044 in 1895 and .043 in 1896, in face of the fact that the per- 
centage per one thousand of the iotal deaths from tuberculosis 
chances to be precisely the same for the two years. The recent 
official estimate, however, based upon careful investigation, 
shows a population in the beginning of 1897 of about 163,000. 
If this is correct the proportion per one thousand for 1896 
would be .040 as against .039 in 1893. It does not appear there- 
in from a fair and reasonable interpretation of the corrected data 
registered at the Health Office, that consumption developed in 
Colorado is actually increasing to any extent. If so, it remains 
to be demonstrated by logical process of reasoning and accurate 
statistical observations not as yet introduced. 

It may be mentioned in this connection that it is somewhat 
remarkable that tuberculosis has not developed with greater 
frequency in Colorado, and in Denver particularly. It is gen- 
erally recognized that no race is immune, and that no locality 
is entirely exempt from the disease, which has prevailed the 
more extensively the world over as people have congregated to 
a greater degree. It is but natural then for general reasons 
that tuberculosis should originate in Colorado to some extent 
in spite of our climatic conditions. 

An especially predisposing factor of considerable impor- 
tance is the changing character of our infant and youthful pop- 
ulation. Physicians with some experience in obstetrical and 
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pediatric work are beginning to note the relatively increasing- 
number of children born in Colorado of tuberculous parents, 
.and, added to this, the greater frequency of meningeal manifes-* 
tations and general tubercular infection in the very young. 
This is, I believe, a legitimate result of the predisposing in- 
fluences of inheritance, viz. the increased vulnerability of the 
tissues and the weakened individual resistance, rather than an 
expression of the increasing dangers of infection. 

While the presence of the bacilli is an essential factor in 
the development of the disease, likewise is the character of the 
soil, else "the seed has fallen in stony places." The wide dis- 
tribution of the bacillus and the innumerable opportunities for 
exposure in every-day life, without subsequent evidence of in- 
fection, emphasizes to my mind the paramount practical signifi- 
cance of the predisposing influences.  The strong inherited sus- 
ceptibility of a considerable portion of our younger population 
is an important factor in the problem under consideration in 
Denver, not applicable in like degree to any other locality. It 
is manifestly unfair, in view of the special predisposition, to 
represent without qualifying explanations such infant cases as 
instances pure and simple of infection contracted in Colorado; 
yet an investigation of the records of the Health Department 
shows that of 66 cases reported for 1896, about one fourth are in 
children classed as being under from seven to fifteen years of 
age, and over one sixth under four or five. Also that of a total 
of 230 cases in the past four years, nearly one third of all var- 
ieties of tuberculosis are under seven to fifteen years, and in 
round numbers one fourth under four or five years. 

Of greater importance still is the fact that a very consider- 
able portion of these are found to be cases of tubercular menin- 
gitis, the development of which results as little perhaps from 
direct external contagion as that of any variety of tuberculosis. 
All authorities are unanimous, however, that in nearly all in- 
stances this manifestation of a general infection is a secondary 
process — "an auto-infection resulting from a pre-existing tuber- 
cular focus, which may be latent or unsuspected." In children 
the primary source of contagion is found to be chiefly tubercu- 
lar bronchial glands. I submit that such cases do not belong 
in the category of "consumption contracted in Colorado," al- 
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though strictly speakinfi^ it woald appear at first thought that 
observations with reference to children born here should be par- 
ticularly conclusive. 

CLINICAL TBSTIMONT OONCEBNINO THB EXTENT OF 

NON-IMPOBTED CASES. 

It seems highly proper to consider the evidence adduced 
from the experience and reported observations of medical men 
in Colorado. I have not considered it necessary to institute a 
personal inquiry among the physicians of the State. As this 
work has been previously done and considerable interest awak- 
ened in the subject, it may be fairly assumed that the results of 
the investigations have now been mostly reported, and that 
sufficient material has been contributed to warrant at least a 
provisional estimate of the frequency of the disease in the ex- 
perience of our practicing physicians. 

I will refer briefly to the data introduced, as far as I have 
been able to learn: 

In 1886 Dr. Lee, of Fort Collins, in answer to one hundred 
and ten personal letters to the physicians of Colorado, re- 
ceived a total report of fourteen cases that had been observed 
during a period of two years. In 1891 Mays^ reported the sub- 
stance of a communication from Dr. Adams, of Colorado 
Springs, who stated that after a painstaking investigation he 
could only discover seven cases of consumption which had ori- 
ginated there during an entire period of seventeen years; not 
one of these cases could be attributed to direct contagion. At 
about the same time Dr. Solly is quoted in Hare's Therapeutics 
as follows: "Living as I have done for the past sixteen years 
among a people of whom 30 per cent, come to the country with 
tuberculosis and not a few of whom live under hygienic condi- 
tions in crowded lodgings and where free expectoration is care- 
lessly practiced, I know of only four cases of phthisis which 
could be fairly assumed to have originated in Colorado." In 
1892 Dr. Gardiner,^ of Colorado Springs, reported a total of ten 
cases observed by the diflferent physicians of that city during 
the previous fifteen years. This comparatively insignificant 
number is in face of the fact that the character of the popula- 
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lion and the immediate conditions were such as to favor the de- 
velopment of tuberculosis. He states that "the well ones are 
frequently closely confined with the sick, with the attendant 
anxiety, work, and worry, and there are many houses in which 
numbers of people have died from the disease." He adds 
"There is no doubt that as a community, the town from the very 
nature of its inhabitants is most eminently calculated to spread 
the seeds of consumption broadcast, and if the bacteriologist is 
right, and consumption is spread from the sick to the well by 
means of dried sputa, then this ought to show a large number 
of primary cases of the disease annually, or else there is some 
purifying agent at work preventing infection, due to the cli- 
mate." He further states that "With one exception not one of 
the ten cases was exposed to phthisical contagion nor, as far as 
can be ascertained, lived near one with phthisis, or had lived 
with or nursed any one with phthisis for a long time before 
developing the disease; not one had an occupation that brought 
him in contact with the sick." 

Dr. Solly has been recently quoted by Dr. E. O. Otis,^ of 
Boston, as follows: **The dangers of contagion from the con- 
sumptive are so easily controlled that it is by no means neces- 
sary to separate consumptives from healthy persons. At least 
one eighth of our population are consumptives; the town, which 
contains some 15,000 people, has been established twenty 
years. An inquiry made by interested physicians into 
the number of cases known to have originated in the town re- 
sulted in a report of twenty in all. Although it is probable that 
our brilliant sunshine and dry air more quickly destroy the vi- 
tality of the bacilli than an eastern atmosphere, yet in the 
poorer lodgings of the town there are many illy ventilated 
rooms, inside or on the north side of the building inhabited by 
consumptives and tbeir families, where recklessness of expecto- 
ration and carelessness of ordinary cleanliness are marked fea- 
tures of their domestic menage. Yet cases of contagion do not 
average more than one a year." 

Dr. P. V. Carlin of this city, whose opportunities for clinical 
observation upon this subject are perhaps not surpassed by any 
physician in Colorado, informs me that during the past fifteen 
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years in active practice in Denver he has witnessed not over an 
average of one case a year that could be properly classed as orig- 
inating in Colorado. In marked contrast to the evidence thus 
far presented is the experience of Dr. Henry Sewall. Two years 
ago he submitted a series of twenty-one cases observed by him- 
self in four years.^ Fourteen, however, were hospital patients 
belonging to a class who from their environments and surround- 
ings, hygienic and financial conditions are more especially 
predisposed and possibly subjected the more to direct contagion, 
and should not, therefore, be considered as average patients. 

No mention is made of nationality, which is somewhat im- 
portant as regards racial predisposition and prognosis; neither 
does he state the existence or absence of family taint, admittedly 
of some significance relative to the individual susceptibility. 
His cases, however, are very carefully and ably analyzed. 
Fifteen of his twenty-one cases were of pulmonary tuberculosis. 
Of the remainder one was simple tubercular meningitis, one 
with pulmonary and meningeal tuberculosis. Another he stated 
to have probably been infected from infancy. Two were miners 
living at high altitude. It is pertinent to state, as suggested by 
Dr. Jayne, that such cases should not be included in our list of 
cases developing in Colorado, although the bacilli may chance 
to be present in the sputum. The condition is usually one of 
chronic bronchitis with emphysema, associated with cardiac 
disturbance. Such influences and the character of the occupa- 
tion certainly render the soil favorable for infection, but the 
evidence is -more than presumptive to the efiFect that the pres- 
ence of bacilli is not the essential factor in the pathology of 
such cases. Five other cases were in ranchmen and laborers 
with the possibility of contagion presumably very slight. In 
but six of the twenty-one cases could a definite possible source 
of contagion be ascertained. While Dr. Se wall's paper is of 
decided value in throwing another light upon the aspect of the 
question, I am not as yet prepared to accept in full measure the 
conclusions drawn from his single experience. I cannot sub- 
scribe to the spirit which is suggested by his words '*That con- 
sumption contracted here is making its way to the front as a 
scourge to us;'' an appeal ''That we take up arms against this 
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common enemy." In a later communication^ reference is made 
to those of the medical profession, "who look upon the facts 
presented with a coolness amounting to indifference." 

While I have the most profound respect for the opinions 
of the writer, I confess that in this instance I am not as yet 
convinced, and am still waiting for the facts. 

Dr. J. N. Hall has recently reported thirteen cases from his 
own experience in Colorado. He states that "Seven of the 
cases were seen at an altitude of four thousand feet in Logan 
County, a sparsely settled farming and grazing region, where 
theoretically the influences favoring the origin of the disease 
should be at a minimum." But he adds "In almost every case 
there were, either because of heredity or because of the presence 
of some well known predisposing cause or of special exposure, 
sufficient grounds for the development of the trouble." Of the 
six cases reported from Denver, five presented well marked 
family predisposition. 

The report of Dr. Hall is very much in accord with my own 
experience. I have collected. a record of sixteen cases observed 
in private practice during a period of five years in Denver. A 
direct family predisposition could be traced in nearly one-half 
the cases. Three were miners, and, strictly speaking, should be 
excluded for reasons previously stated. With four the occupa- 
tions and habits of life were such as to markedly favor contagion, 
although no source could be definitely ascribed. In two of 
these the nationality also predisposed to some extent. One 
developed the disease shortly after pneumonia with empyenwi. 
The presumption is here strong that the tubercular infection 
had long preceded the pneumonia and had remained latent, 
rather than that it had originated subsequently. I may add in this 
connection that in several of my cases, on account of the com- 
paratively short period pf residence in Colorado, I am unable 
to assert that the disease actually developed here. 

ABSENCE OP PROOF THAT CASES REPORTED TO HAVE DEVELOPED 
IN COLORADO WERE ACTUALLY CONTRACTED HERE. 

It is somewhat noteworthy that the source, viz. the Denver 
Health Department, from which emanates chiefly Ithe statistical 

1. DenTer Medical Timee, March, 1807. 



154 THE COLORADO STATE MEDICAL SOCIETY. 

information with its direct and implied inferences, contains no 
data whatever as to the period of residence in Colorado at the 
time of the recognized development of the disease. This I con- 
tend to be a consideration of the atmost importance which can- 
not be ignored in the compilation of official statistics without 
seriously impairing the value for scientific purposes. The fact 
that an individual is taken ill with tuberculosis even one or two 
years after arrival is no evidence that the disease was originally 
contracted in Colorado. As a matter of fact I have in numerous 
instances discovered signs of unsuspected infection in some 
member of a family other than the patient for whose sake the 
change of climate was made. I have no doubt that many simi- 
lar cases might subsequently be reported as having developed 
here. It is not, however, to such palpable cases alone that I 
specially refer, but rather to the considerable class with latent 
infection. 

The tubercle bacillus is known to be ubiquitous to such a 
degree that complete escape from its presence in well populated 
communities is practically impossible; exposure is almost con- 
stant, infection frequent. The degree and results of the infec- 
tion are dependent upon the character of the soil. If not upon 
good ground even a co)isiderable infection may present no im- 
mediate evidence of its presence. It may result unknown in 
ultimate arrestment, or years later under changed conditions 
may become an active process according as the individual resis- 
tance is lessened. Moreover a single exposure is not sufficient 
to induce the disease. The contagion is slow ani incremental 
in character. The extremely slow growth of the tubercle bacilli 
has been generally recognized. 

About one out of every seven individuals is estimated to 
die of tuberculosis. A large class are known to have been in- 
fected, but die of other disease with the tubercular involvement 
unrecognized. Attempts have been made from post-mortem 
observations to approximate the relative number of such cases- 
Otis* refers to the experience of Coats, in London, as reported 
by Fowler in 1892. He concludes that "About twenty-three 
per cent, of the persons who die of disease unconnected with 
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tuberculosis have been at a former period of life affected with 
some form of internal tuberculosis." Allusion is further made 
to the investigations of Brouardel who "found evidence of cured 
tubercle in the apex of the lung in sixty per cent of those over 
thirty years of age whom he examined after death from violence." 
The statements of Osier upon this subject are impressive. He 
says,^ "The frequency with which foci are met with in the 
lungs and in the bronchial glands is extraordinary, and the sta- 
tistics of the Paris morgue show that a considerable portion of 
all persons dying suddenly or by suicide present evidence of 
disease in these parts." 

Biggs reports that more than sixty per cent, of his post- 
mortems show lesions of pulmonary tuberculosis. In one hun- 
dred and twenty-five post-mortems at the Foundling Hos- 
pital in New York, the bronchial glands were tubercular in 
every case. In adults the bronchial glands may be affected 
while the individual is in good health . H. P. Loomis found in 
iiight of thirty cases in which there were no signs of old or 
recent tubercular lesions, that the bronchial glands were infect- 
ive to rabbits." The experience of Loomis is also referred to 
by Ingalls^ as showing that "forty per cent, of the bodies of 
persons dying suddenly in general good health, appaiently per- 
fectly free from tuberculosis, have the bacilli in the bronchial 
glands." Osier's own experience has been less striking. He 
reports that out of one thousand autopsies between a fourth 
and a fifth were found to have died of tuberculosis, and of the re- 
mainder seven and one-half per cent, showed evidence of pre- 
vious tubercular infection in the lungs alone, excluding, how- 
ever, cases with simple fibroid induration. He states moreover^ 
that various observations have been made of late in which the 
percentage ranges from twenty-seven (Bollinger) to thirty-nine 
(Massini). In two hundred autopsies in which this point was 
specially examined, Harris found thirty-eight and eight-tenths 
per cent in which there were relics of the former action of tuber- 
culosis. The statement is made by Bouchard that "In post- 
mortems at the Paris morgue, generally upon persons dying 
suddenly, the percentage found with some evidence of tuber- 
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2. IniTftlls : Diseases of the Chest, Throat, and Nasal Cavities, page 159. 
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cular lesions, active or obsolete, is as high as seventy-five." 

Additional testimony could be cited, if necessary, to demon- 
strate the extraordinary frequency of unsuspected tubercular 
infection. Corroborative evidence is found in the not uncom- 
mon rapid development of the disease, previously latent, follow, 
ing measles and whooping cough, and in the occasional initial 
hemorrhages of tubercular origin preceding the existence of 
either signs or symptoms. It is justly assumed that one in 
every three or four persons is tuberculous in some way. The 
average duration of life for a consumptive after the recognized 
development of the disease is variously estimated at from three 
to severi and one-half years according to the peculiar class of 
patients or the experience of the observer. 

In view of these facts is it not somewhat extravagant to 
record all cases as instances of primary infection iu Colorado 
without recourse to a diligent and painstaking investigation 
concerning their history and period of residence in the state 
before the development of the tubercular manifestations? Is 
it not highly probable that a considerable proportion of such 
cases are but instances of a latent infection brought into sub- 
sequent activity? 

If lessened individual resistance is the essential factor in 
transforming o previously latent infection into an active 
process, why should not this diminution of the resisting 
power occur in Colorado as in any other place; and if so, why 
should we not meet with cases 'developed here, but originally 
contracted elsewhere? What evidence can be adduced to show 
that these cases actually originated in Colorado and are not a 
part of the large class with existing but previously unrecognized 
infection? Also, as has been wisely suggested by Dr, Crouch, 
why should not the longer time of residence in Colorado show 
a corresponding increase in the number of such cases on ac- 
count of the greater likelihood of periods of lessened resistance 
in the extended lapse of time? Dr. Crouch further defines his 
po8ition,which is in accord with my own, to the effect that while 
direct contagion is an accepted possibility under certain con- 
ditions in Colorado as elsewhere, sufficient evidence has 
not as yet been adduced to demonstrate its results to the extent 
that is claimed, or to show that the infection in many cases re- 
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ported was actually acquired in Colorado. On account of the 
several considerations previously presented, I do not feel that 
dogmatic inferences relative to contagion in Colorado are in 
any way justified at the present time. 

BEGBNT 80IENTIFI0 OBSERVATIONS AS TO THE PRACTICAL 
CONTAGIQUSNESS OF TUBERCULOSIS. 

While the communicability of the disease has been abun- 
dantly demonstrated, and the means of contagion directly re- 
ferred to the improper disposal of the sputum, together with a 
certain degree of susceptibility in the individual thus constantly 
exposed, it has also been clearly proven that with reasonable 
precautions concerning the sputum the danger of infection is 
practically nil; this is even true of an indoor life. It is safe to 
add that without regard to special methods for the destruction 
of the sputum the danger of infection in the open air is ex- 
ceedingly slight. This would be particularly true in Colorado, 
w th our large open spaces and constantly changing air. The 
same may be applied with emphasis to Denver as a whole, al- 
though admittedly with less force in certain limited sections of 
the city. With our broad clean streets, our expansive area, our 
brilliant sunshine and our varying atmosphere, it is difficult to 
•conceive the necessary degree of concentration of the bacilli in 
any given area to render exposure in the open air a substantial 
possibility. A further important consideration is the influence 
of the sunlight in destroying the virulence of the bacilli. That 
the bacilli become inert after exposure to the sun's rays is gen- 
erally agreed upon by those who have thus far conducted in- 
vestigations, but the more exact period necessary to accomplish 
this has not as yet been accurately determined. Dr. J. H. 
Hance informed me recently that as a result of his researches 
he is convinced that it is something over two hours, but can go 
no further than that at present. He states in his paper upon 
"The Infectiousness of Dust in the Adirondack Cottages" ^ that 
**The most powerful and at the same time freely obtainable agents 
are the sun's rays and diffused daylight; they can be used by 
everybody and have proven to be the most efficient disin- 
fectants known." 
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The observations of Ransome and Delephine, recently re- 
ferred to by Dr. V. Y. Bowditch and Dr. Otis, are to the same 
effect, viz. that exposure of dried sputum to sunshine for a few 
hours is sufficient to destroy all power for evil. 

From the various experiments conducted it appears that 
the danger of infection is dependent splely upon the drying and 
powdering of the sputum and the dissemination of the bacilli 
in the air before sufficient exposure to sunlight has taken place 
to render them inert. It would thus seem that the essence of 
the matter is largely contained in the relation of the direct in- 
tensity of the sun's rays at a given locality to the raeteoroloj^- 
cal conditions favoring a rapid drying of the sputum and its 
subsequent dissemination as virulent dust. 

It is evident that while the induence of our surpassing sun- 
light is certainly a factor of considerable value in the natural 
disinfection of the sputum, at the same time the attending dry- 
ness of the air with its constant motion would be expected to 
hasten the drying process and permit the wider dissemination 
of the bacilli, possibly before their virulence had been destroyed. 

The only experiments that have been conducted in Colo- 
rado, as far as I am aware, having a possible bearing upon the 
subject, are those of Dr. Gardiner,* who inoculated guinea pigs 
with sputum that had been exposed to the sunlight at an alti- 
tude of six thousand feet during a period of from one and 
three fourths to twelve hours. The results of the inocu* 
lation differed in no material respect from the investigations 
conducted at sea level. An exceedingly important observation 
is reported, however, by him to the effect that a firm crust 
speedily made itd appearance upon a mass of sputum thus ex- 
posed, which was usually broken only after considerable pres- 
sure. The important thought to me from this is that while our 
atmospheric conditions conduce to the more rapid drying of the 
sputum the powdering process is somewhat inhibited, and with- 
out the latter the bacilli are less capable of distribution as dust 
with virulent properties. In addition to this the constant, vary- 
ing air movement, although setting the bacilli in motion to 
soine extent, must be regarded for obvious reasons as a favor- 
able influence. 

1 "Dangers of Tubercular Infection and their Partial Arrest by Climatte Influencea/* 
read before the American Climatological Association, May 5th, 1887. 
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As regards in-door life, the investigations of Flick haye 
shown the danger of in-door infection under certain conditions. 
The oft qaoted researches of Cornet and others have demonstra- 
ted the infectiousness of dust from hospital wards, public places, 
and rooms occupied by consumptives. Positive results from 
inoculation were obtained in one-fifth of Flick's experi- 
ments, but in no case where proper attention had been given to 
the reception of the sputum. The investigations of Hance 
along similar lines resulted in negative results in dust from 
sixteen out of seventeen Adirondack cottages, the exception be- 
ing due to clearly assignable causes. Grardiner inoculated the 
dust taken from different rooms in the largest hotel at Colorado 
Springs, occupied by consumptives for considerable periods, and 
obtained negative results in all of his eight cases. 

Further observations of like character could be introduced 
were it necessary to establish the absence of infectious material 
in the air or dust wherever proper care is taken of tbe sputum. 
It is well to remember also that the development of tuberculosis 
following direct inoculation into the circulation of selected 
samples of dust from a given area in an animal especially sus- 
ceptible, is no conclusive evidence of the practical danger of 
contagion through the respiratory system of an individual. 
Added emphasis is given by the fact that bacilli have been re- 
peatedly found in the nostrils of nurses and medical attendants, 
and have been capable of producing tuberculosis by inoculation 
in lower animals. 

Clinical testimony as to the contagion in health resorts and 
institutions is of perhaps still greater interest. Cornet has re- 
ported the great mortality rate from tuberculosis among in- 
mates of convents and prisons. It must be recognized, however, 
that the manner of life in the religious institutions of Europe 
has been such as to specially predispose in the process of years 
to the development of the disease. With reference to prisons, 
Baer has shown that the highest mortality is exhibited, not in 
those institutions where the ill are allowed to mingle with the 
well, but where the cell system is in force with the attendant 
depressing influences of confinement but with no especial op- 
portunity for direct contagion. This in spite of the fact as 
reported by Ziemssen that "The volume of air is much larger 
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than in the collective system; the atmosphere is better, and the 
floors and walls much cleaner." 

The statistics from the Brompton Hospital in London 
have been quoted many times and variously interpreted. Wil- 
liams reports the number of cases developed by the attendants, 
. who come in very close contact with those affected, to be ex- 
tremely insignificant. Bowditch,^ in commenting upon the in- 
creased death rate from consumption among the natives of Nice 
and Mentone as reported by Knopf, aptly questions "Whether 
this increase of consumption is due to the lack of strict hygienic 
rules among the hotels and boarding houses, or because the 
native population have changed their former out-door occupa- 
tion to the more confining life of hotel attendants." No atten- 
dant has ever developed tuberculosis at Dr. Trudeau's Sanita- 
rium in the Adirondacks. In the well-known sanitariums of 
Goebersdorf and Falkenstein during a period of many years the 
number of cases originating in the institutions or in the neigh- 
boring communities has been very small indeed, owing to the 
strict precautions insisted upon with reference to the sputum. 
To present other equally familiar observations would be scarcely 
profitable. 

I have endeavored to show that the full extent of the pres- 
ent crusade in Colorado is not entirely justified by the estab- 
lished facts of clinical experience, nor by the generally accepted 
results of scientific investigation. Such being the case, it is 
certainly not in accord with those broad humanitarian principles 
which should have predominant influence in the solution of 
problems involving so much to a considerable portion of our 
fellow beings. As practical and natural results of the existing 
agitation, I am compelled from my personal observations in 
Denver to recognize — 

First, a growing feeling of apprehension in the midst of our 
community with reference to this somewhat mysterious, but 
ever present danger of contagion. 

Second, embarrassing difficulties in the way of securing 
proper and adequate accomodations for the consumptive. 

Third, unnecessary humiliation and lack of moral support 



1. Boston Medical aad Surgioal Journal, June 25th. 1896. 



PiW)CBEDINGS. 161 

with encoaragement to those entitled to every sympathetic con- 
sideration. 

Fourth, a beginning dislike elsewhere, upon the part of the 
profession and the laity alike, to have recourse to the Colorado 
climate on account of the reported conditions of contagion. 

Were it necessary I could cite numerous instances from 
my own experience in corroboration of each one of the preced- 
ing statements. 

Have the actual exigencies of the situation been sufficient 
to justify, in the interests of society, the development of an im- 
moderate professional attitude, and a somewhat intolerant popu- 
lar sentiment? 

Should these existing elements, born of undue enthusiasm 
although originally conceived in truth and science, be permit- 
ted to attain sufficient growth to overcome the beneficent possi- 
bilities from a judicious restraining nurture? 

Is not an appeal to the intelligence, with a view to securing 
earnest co-operation, likely to be productive of better general re- 
sults than an arbitrary enforcement of radical measures? The 
expediency of the latter, to the extent recently suggested, is not 
as yet recognized by the medical profession, and, if carried out, 
would not be correctly appreciated by the laity. Is it necess- 
ary, in order to sufficiently educate, to create undue alarm? 
To what extent should the liberty of the consumptive, his rela- 
tion to his family and to the community, be disturbed? 

These are questions to be answered in the calm judgment 
of the future, but concerning which a decision should not be 
hastily rendered. 

Recognition is made of the benefits to society accruing 
from the present measures of prophylaxis, and of the necessity 
perhaps for further instruction , but a protest is entered against 
an unwarranted legislative interference. 

This paper is presented as a plea for conservatism in our 
thought and action at the present time. 

DISCUSSION. 

Db. E. p. Hebshbt. — It is suoh a difficult task to discuss 
a paper teeming with facts and so utterly devoid of any fancy 
theories, that I hardly feel, Mr. President and Ladies and Gen- 
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tlemen, that I am capable of discussing this paper in a short 
time. I can only remark that we all learn to acknowledge that 
where there is an existing evil we have two factions, and these 
factions are generally the extremes; and it is rather pleasing to 
note a paper such as has just been read by Dr. Bonney, striking 
a happy medium, and showing tbat between those who believe 
too strongly in the contagion of tuberculosis and those who 
have absolutely no belief in it there is a happy medium where 
one who becomes alarmed will be somewhat pacified by those 
who have no fear whatever. So Dr. Bonney's paper, I believe, 
strikes a very happy medium. 

Looking back over my experience in tuberculosis I fail to 
find a single case originating in Colorado that I cannot trace 
directly to inheritance, and in 1893, when I made a report on 
328 cases, I found 8 that originated in Colorado, all of which 
gave histories of very feeble vitality. In one the mother died 
of consumption soon after the birth of the child; another lost 
both parents from the same disease; and the mode of life in all 
cases was duch as to provoke lung trouble. 

When I first came to Colorado I did not believe that tuber- 
culosis could originate here. Later on, after reading the differ- 
ent articles written by those who were extremists upon the 
subject of the contagion of tuberculosis, I did not believe any- 
body could come in contact with it without getting it. But 
now I have gone back to my original position. 

The only case in Colorado tbat I could not trace directly to 
family inheritance was within the last three months. This was 
a man 63 years of age who has the bacilli in his sputum and has 
gone very rapidly into consumption, but he gives a history of 
close indoor life. He says that for years and years he has been 
gradually running down. 

I have carefully studied Dr. Bonney's figures, he having 
sent them to me before the meeting. I believe that the present 
statistics showing the rapid increase of tuberculosis originating 
in Colorado are either exaggerated or else, previous to 1893, have 
been carelessly collected. It is rather astonishing how figures 
will accumulate, when once we start out to find them, in almost 
anything. Of course in saying this I admire the stand that is 
taken by both the state and our local Health Departments in 
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going to the extreme in this thing, and I believe that is the 
only method by which we can come to an absolute conclusion. 

There is one case that I know will be reported soon; know- 
ing the general condition of the patient I know the result is 
going to be inevitable and the report will go into the health 
office as originating in Colorado. The physician stated that he 
had sent somebody up to that house to make inquiry, and the 
report was that there had been someone in there with tuber- 
culosis before he moved in. I know this patient had tuberculosis 
some years ago. Coming to Colorado he apparently got well, 
but he has gone again into tuberculosis. The people who 
come here who really have tuberculosis are always ready and 
willing to state there is no such condition, and we all know 
full well how patients, although in the second stage, readily 
say "No, I have not tuberculosis," and yet they may be pretty 
well advanced. 

I think this agitation is like a thunder storm, but we have 
never yet had a thunder storm that has not been followed by 
clear weather immediately after, and these things, I think, all 
seek their proper level. 

On the whole the most valuable point made by Dr. Bonney 
is the question of latency in tuberculosis. It is almost impos- 
sible to form a correct estimate as to just how many of these 
cases reported as originating in Colorado have not had their 
origin elsewhere. 

Dr. J. N. Hall. — I think one very important point in this 
matter is that of family predisposition. I had occasion in an- 
other society some time a6:o to quote a case which I am going 
to briefly recapitulate here because I think it is a very strong 
one as illustrating this matter of family predisposition. This 
case was that of a father and mother who came from the East 
the mother evidently at that time having a very slow, progressive 
fibroid phthisis of tubercular nature. They had seven children 
during the few years immediately preceding their coming to 
Colorado and the fifteen years following that. Of those seven 
children, number 1 is still living; number 2 died of phthisis at 
about twenty; number 3 died of mitral disease at about twenty; 
number 4 of phthisis at about twenty; number 5 of phthisis at 
about twenty and the other two, 6 and 7, came to maturity after 
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the death of the mother, she having saffered for many years, as 
I have mentioned, with a tubercular form of fibroid phthisis. 
That family lived at an altitude of 4,000 feet and in the eastern 
part of this state on a ranch, far from the possibility of contagion 
aside from that in the house where they dwelt. I havenodoubt 
whatever that the entire group. of cases came from that phthisis 
in the mother; the father was probably aided in his escape by 
his out-door life. All of those who died were girls who were 
intimately associated with the mother about the house, and at 
the time ofreaching maturity they had all but one died, although 
one of the four who died died of heart disease. 

It is a very striking fact that those who do die of tuber- 
culosis in this state are those who, first, are especially predis- 
posed to the disease; second, are especially exposed to it — 
those who daily come into intimate contact with those having 
the disease and we do not exercise such sanitary precautions as 
ought always to be adopted. 

Dr. W. p. Munn. — Perhaps the members of the Society 
may expect more discussion of this paper from me than I would 
care to give, for very manifest reasons. I want to touch simply 
on a few points, and the first is that the only reliable evidence 
we may have in regard to the occurrence of cases that originate 
in Colorado must be, by the very necessity of the case, the re- 
ports of physicians who are in attendance. We all recognize 
a certain element of error which will enter into those reports, 
but the element of error which enters into the report of cases 
contracted here also enters into the report of cases not con- 
tracted here, so that each factor of the problem suffers equally. 
It must not be supposed that all errors are on the side of those 
gentlemen who have reported that they have had cases originat- 
ing: in Colorado. 

The second point which I wish to emphasize is that there 
may be errors in the mathematical accuracy of any report pub- 
lished by the Health Department of Denver, or by any other 
department. So far as the physicians of Denver are concerned, 
however, that report is in the hands of each individual. I trust 
that no individual will accept a sweeping statement of inaccuracy 
unsupported by facts without himself turning to the book and 
carefully figuring out every matter that has been referred to 
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to see whether there are or are not inaccnraciee. If there are 
inaccuracies we shall be very happy to have them called to our 
attention and to correct them in future publications. 

A third x>oii^t I want to call attention to is that if we 
accept such reports as have been made as accurate and reliable 
the population of Denver has increased from 1893 to 1896 
twenty per cent, (i. e., from 125,000 to 150,000); while the in- 
crease in the actual number of cases reported by our physicians 
as having died of tuberculosis contracted in this State in that 
time has been thirty-five per cent. The returns are in the re- 
port that has been referred to, and any gentleman is at liberty 
to figure the percentage for himself. 

In the fourth place, in referenpe to the population of this 
city, I demur to any person taking the statistics of 1896, figured 
on a population of 150,000, and figuring them on a population 
of 160,000, or over, which is the estimated population in 1897. 
There is a progressive increase in the population of cities which 
must govern the study of the statistics for any particular 
year, and it is manifestly fallacious for any one to take the pop- 
ulation of Denver for the next year and figure it as governing 
the statistics for the preceding year. 

As to any further comments on the Health Department of 
D ^nver — its mistakes, its radicalism, its errors — I am perfectly 
willing to enter into consideration of them, Mr. President, at a 
suitable time and at a suitable place, but there are manifest 
reasons why I should not at this time give further consideration 
to the charges that have been made in this matter. 

Dr. Bonney. — In closing the discussion, I wish to refute 
any implied insinuation of making charges against the Denver 
Health Department per se, or of entering any criticism with 
reference to the annual report of the Health Commissioner, only 
in so far as is necessary to establish and sustain the position I 
have taken relative to this exceedingly important subject. 

I recognize that of necessity mistakes will frequently occur 
in any compilation of statistics. That there have been mistakes 
in the statistical portion of the Annual Report of the Health 
Commissioner is not surprising, nor worthy of criticism. The 
significant thought, however, is the fact that it is upon these 
same mathematical errors that are based the sweeping inferences 
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and dogmatio utterances relative to the alarming increase of 
tuberculosis by contagion in Colorado. 

It seems highly fitting and proper therefore to call atten- 
tion to these matters. I contend that no evidence is yet ad- 
duced to demonstrate the accuracy of such conclusions, and 
that great harm is being done by the promulgation of sach 
statements. 



MEDICAL CUSTOMS OF THE MEXICANS AND ROCKY 

MOUNTAIN INDIANS. 



By M* Beaiioar^ M. D^ TrinidacL 

It being my purpose to produce a- series of articles on the 
"Medical Customs of the Mexicans and Rocky Mountain 
Indians," I shall begin the subject with medicine in Mexico as 
it has come down through the centuries and exists at this time. 

About eighty per cent, of the people of Mexico are Indians, 
while the remaining portion of the population are eommonly 
known as Mexicans. There are also a few Spaniards, French- 
men, Germans, and an insignificant number of Americans. 

There is a goodly supply, numerically, of Mexican doctors — 
curanderos and partaras — a few French and Spanish physicians, 
and very few American doctors — the latter mostly in railroad 
cities and protestant religious missions. 

The American and French physicians are usually a trifle 
above mediocrity in culture, while the Spanish rank next, and 
the Mexican on a still lower plane. 

The Mexican medical men are invariably as polite as the 
proverbial Frenchman, yet as slothful in their profession as are 
the laymen of the country in other pursuits — for which the de- 
pressing influences of a far southern climate may be largely at 
fault. 

The semblance of American push and English audacity is 
unknown among the people. Business letters are seldom 
answered on the day they are received — frequently not for days, 
or weeks, and sometimes months after. Most movements in 
other matters are equally dilatory. 

Few of the educational institutions of Mexico rank as 
the equals of our American high schools — many of the 
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colleges being not above our common graded schools, while few 
of the highest institutions of learning exceed in their require- 
ments for the bachelor's degree the necessary requirements for 
entering an American college. 

The medical schools are much like the classical. The old- 
est and leading one is the National Academy of Medicine in 
the City of Mexico. Its nearest equal, probably its peer, is at 
Guadalajara. In these schools the applicant for admission is 
required to have the bachelor's degree. The term of study is 
six years. The text books used are principally in the French 
language; study in the French text is an absolute requirement. 
The lectures, though delivered in Spanish, are largely sand- 
wiched with quotations in French. 

I inquired of the heads of these academies why French 
was used instead of the national language, and was informed in 
both instances that they regarded the French text books as 
better than any in Spanish, and that no one had yet succeeded 
in producing correct translations of them into Spanish. I told 
them that we use English translations of French as well as of 
German and Italian authors in America very satisfactorily, and 
that it seemed a sad commentary on the literature of Mexico as 
well as of Spain if they could not do the same. They declared, 
however, that they were convinced that the only means of arriv- 
ing at the full intent and meaning of the French works was to 
study them in the original text. 

Yet if a foreigner applies for a license — either national or 
state — to practice medicine, he is required to pass examination 
in Spanish, intermixed with which he will find much common- 
place and often grammatically incorrect French, uttered in a 
decidedly Spanish brogue. 

Anyone can readily appreciate the difficulties of studying 
a science in a foreign tongue. This, considered in connection 
with the slothf ulness of both instructors and pupils, pre- 
sents the fact in strong terms to the American mind that six 
years is not a long term of medical college study in Mexico — 
perhaps not more, if as much, in results, as would be two years 
of work of American students under American instructors. 

American visitors in Mexico, and those who meet Mexican 
medical gentlemen abroad, are usually impressed with the ap- 
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parently superior culture of the Mexican city pbysician, but 
those who are familiar with the language of the country and the 
Mexican frame of thought, and meet them daily in practice, 
learn to estimate them at their true worth. 

At meetings of the American Medical Association and of 
the American Public Health Association, Mexican representa- 
tives have on several occasions produced fairly scientific papers* 
which, however, were in truth, in nearly every instance, mere 
compilations from French works and, with few exceptions, totally 
barren of original thought. 

One article which was original, so far as this writer knows, 
was contributed at the American Public Health Association's 
meeting at Denver in 1895 by a Mexican medical gentleman 
who enjoys the enviable distinction of being the President's 
medical adviser and head of the National School of Medicine. 
In that article the author conferred upon himself the honor of 
having made one of the greatest therapeutical discoveries of this 
or any other age — a sure cure for yellow fever which was nothing 
less (nor more) than the sick person's own urine injected hypo- 
dermically. The hypothesis would reasonably be that in addi- 
tion to the usual functions heretofore ascribed to the kidneys 
it is also their business to distill from the disease germs in 
the body an antitoxin which may be shot back at them from a 
hypodermic syringe and extinguish the last spark of life in 
their homicidal bodies; and if in yellow fever, why not in many 
other diseases? Perhaps if there should be encountered bacilli 
of such low instincts that theii* victim's urine should not be 
found sufficient, possibly the sick man's own feces might cause 
the most indecent of them to "to throw up their tails and give 
up the ghost." 

At the same meeting at which the doctor promulgated this 
wonderful discovery he was unanimously chosen President of 
the Association for the ensuing year. Why not? If it should be 
found that the sewers contain sure remedies when hypodermic- 
ally administered for all the disease germs they contain, the 
science of preventative as well as antidotal medicine would be 
practically revolutionized and greatly simplified. 

It has been my fortune to meet many Mexican physicians, 
both in the cities and country towns. I have always found them 
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conrteoQB to the extreme limit of urbanity and hospitality, and 
could not feel otherwise than personally friendly to all with 
whom I have met. If I have not lauded them as the superiors 
of medical men of other countries, it is not my fault, nor do I 
regard it as theirs. To their credit it should be remembered 
that they are abreast with the other professions in their own 
country. With a few generations of peace and stable govern- 
ment I have no doubt they will make considerable progress, and 
reach as high a standard in education and the industries as the 
untoward natural and unavoidable influence of a far southern 
climate will permit. 

At present the city physicians prescribe chemicals and 
pharmaceuticals — almost exclusively imported from France — 
and the town doctors do so principally. But these doctors do 
little if any over twenty per cent, of the practice — possibly even 
less. The other eighty per cent. — or more — is done by the 
curanderos and partaras with remedies almost exclusively the 
crude native products of the immediately surrounding country. 
Their patrons embrace nearly all the Indians and many Mexi- 
cans. The same may be said of the Indians of the Rocky 
Mountain country and the Mexicans of Colorado, New Mexico, 
Arizona, and Southern California. 

This paper is intended simply as an introduction to a series 
of others, in the same line, which I hope to read to this Society 
at future annual meetings. 



PUERPERAL MASTITIS. 



By Laura L* Lkbhardt^ M« D«» Denver* 

To-day a a physician's theory regarding a particular disease 
is evidenced by his treatment thereof. 

In no department of medicine has the indefatigable bacteri- 
ologist wrought such wondrous changes as in that of obstetrics. 
The fatalities of the lying-in woman, formerly so frequent and 
so obscure, are to-day rare occurrences; and successive cases of 
septic infection traceable to one source soon bring that unfortu- 
nate accoucheur into disrepute, for even the laity follows in our 
wake and demands that we prevent the merest possibility of 
infection, so strong an influence has the germ-theory on the 
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general public. And yet, with all our apparent understanding: 
of the subject of micro-organisms, we pay little heed to the 
prophylaxis of lactation. We are still derelict in the perform- 
ance of our duties if we don't practically stamp out this most 
distressingly painful and at the same time largely preventable 
complication of the puerperium, and not until then can we con- 
sider ourselves cousistant in the practice of modern up-to-date 
antisepsis. 

Norris, of Philadelphia, in his excellent article written for 
the American Text-book of Obstetrics states that fully fifty per 
cent, of our primiparne have sore nipples and that twenty-five 
per cent, of all married women have at some time suffered from 
mastitis; how many of these cases have terminated in abscess 
we can but conjecture. It appears that the majority of physi- 
cians dislike the detail which must of necessity be followed in 
treating these seemingly minor ailments; the carrying out of 
the proper prophylaxis is considered too annoyingly simple, and 
an appeal from the young mother for a remedy for a beginning 
fissure is too often dismissed with a wave of the hand and the 
case delegated to the care of the nurse. Yet, with such undis- 
puted evidence of the frequency of these troubles we should 
put aside careless indifference and map out a specific line of 
treatment. The faulty treatment of fifteen years ago, which 
poulticed and massaged indiscriminately, has been superceded 
by more scientific methods, thanks to the researches of Bumm, 
who, in 1885, discovered that the bacilli and cocci and even the 
staphylococcus aureus and albus frequently lodge in the nipple 
whose surface is broken by fissure or abrasion. These views 
were corroborated later by others, and to-day we accept the 
theory of direct infection to the gland through the milk-ducts 
or through the medium of the lymphatics. Sappey has pointed 
out to us that the mammae are richly supplied with lymphatics 
and describes two layers :-the superficial, supplying the nipple 
and the areola, while the deep, glandular layer envelops all the 
lobes and lobules and sends lymphatic trunks from the interior 
and the posterior surface of the gland back to the areola; here 
they form a plexus whose vessels are of enormous volume. Two 
or three large trunks from this plexus empty into the lymphatic 
glands of the axilla. Occasionally during an active mastitis, we 
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can trace the intimate relation existing between the glandular 
and axillary lymphatics in the red and tender lines radiating 
from the nipple to the swollen glands of the axilla; these are 
the aforesaid lymphatic tranks. Frequently, during mastitis, 
the pain is referred to the arm as well; the complication is read- 
ily understood when we recall that the intercostal and thoracic 
branches of the brachial plexus supply the nerves to the mam- 
mary region. 

Even long before the function of lactation is established, 
as early as the latter months of pregnancy, prophylactic treat- 
ment should be directed to the sensitive covering of the nip- 
ples in order to obliterate at least one pathway to the entrance 
of infection. Daily local applications of dilute alcohol or cologne 
water tend to harden the tissues and lessen the tendency to abra- 
sions. If the secretions have formed a scab, the same should 
be removed by means of ointments or lotions in order to expose 
the delicate epithelium to the hardening action of both air and 
astringents, thus rendering them more resistant to the trauma 
connected with lactation. Retraction of the nipples should also 
receive suitable attention. Prom the very beginning of lacta- 
tion it is well to caution the mother to avoid too frequent nurs- 
ing, never to permit the infant to fall asleep at the breast, and 
to keep the nipples dry and clean as the denuded epithelium 
reforms but slowly on a moist surface. Above all do I discoun- 
tenance any empirical manipulation of the breasts at the hands 
of the nurse, or the promiscuous using of breast-pumps o£Fered 
by an obliging neighborhood. Absolute cleanliness as regards 
the mother's and the attendant's hands should be enforced, and 
the baby's mouth, frequently a carrier of disease-germs, should 
be watched. 

Direct infection through the lochial discharges or child's 
cord is possible. Chronic otorrhoea of the mother demands 
local treatment with antiseptics and plugging with cotton. In- 
fection to the gland has been traced to an open sore on the 
finger of an attendant with resulting mammary abscess. It is 
well to he^d the first complaint made of sore nipples, and the 
epithelium should be kept intact by protective and healing ap- 
plications, for if we incline to the microbe theory we may now 
expect an invasion of germs through a breech in the surface, 
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with all its attendant sequelae; besides, mere irritation from an 
abrasion may account for a temperature of 104® and occasion 
much suffering. If there be much pain, it is well to make a 
diligent search for fissures at the base of the nipple; the most 
efficient, radical treatment in case of deep fissure consists of one 
or two applications of the solid stick of nitrate of silver, after- 
wards coapting the gaping edges by means of collodion with a 
thin film of absorbent cotton incorporated in it to render it 
more secure. In these painful cases it is absolutely necessary 
to discontinue nursing for several days, removing the milk with 
the fingers and supporting the breast by means of a binder to 
ensure perfect rest and promote the healing process. The soft 
Phoenix nipple-shield often serves as a useful compromise, but 
must be kept constantly submerged in boracic acid solution and 
occasionally cleansed in a solution of carbolic acid. The breast- 
pump is likewise treated with the gravest suspicion. Some- 
times both nurse and doctor are defeated by a case in which the 
epithelium reforms very tardily, the secretion of milk is scanty, 
while the child is vigorous in its demands; then nothing short 
of weaning is satisfactory. 

Temporary engorgement of the lacteal vessels due to hyper- 
secretion and cold is of frequent occurrence and very amenable 
to treatment if combated early; but if milk stasis is permitted 
to supervene, a capital nidus for any possible infection is thus 
created and glandular mastitis often results indirectly from so 
innocent a beginning. 

It has been customary to regard mammary inflammation as 
of three distinctive types — the subcutaneous, the glandular, and 
the subglandular; they are, however, so often merged into each 
other that differentiation frequently becomes impossible. Sub- 
cutaneous mastitis is either secondary to the glandular variety 
or originates idiopathically from infection through the super- 
ficial lymphatics by means of erosions on the nipple or through 
a break in the surface of the skin. It is rapid in its onset, and 
the resulting abscess is usually of small size and requires early 
incision. If in doubt as to whether the inflammation is glandu- 
lar or situated in the connective tissue, an attempt at massage 
will promptly decide the matter, for this treatment is as baneful 
in its effects to the latter as it is helpful in the former case. 
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Subglandular mastitiB is of rare occurrence and usually 
secondary to the glandular inflammation. There is little red- 
ness and tenderness apparent and no hard, round nodules to be 
distinguished. The bieast is apparently lifted from the thorax 
and this, together with deep seated pain and general symptoms, 
aids in differentiating. Subglandular abscess develops in from 
two to five days, and points downward and outward; in the ab- 
sence of fluctuation, a hypodermic needle can be used to ascer- 
tain the true condition. This variety of abscess also requires 
early interference; sometimes it apparently aborts, only to re- 
appear in from three to eight weeks or later as a so-called ''cold 
abscess." The treatment in both the acute and the chronic or 
^'cold" abscess is identical; one or more incisions, according to 
the size, are made under an anaesthetic parallel with the cir- 
cumference of the gland, and explored with a grooved director 
and the surgeon's flnger. Counter-openings are made if neces- 
sary and the cavity thoroughly irrigated with antiseptic solutions 
and packed with gauze, which latter is removed and replaced 
within 36 hours, when its use is discontinued altogether. The 
compression from the roller bandage should become firmer daily 
to facilitate healing, which process will have been completed in 
about ten days. 

We now approach the particular kind of mastitis that con- 
cerns us most on account of its greater frequency, namely the 
glandular dr parenchymatous. The microbe, which is usually 
the staphylococcus, enters the milk ducts and is carried in fif- 
teen to twenty different directions by the special ducts of each 
respective lobe; here the infection enters the numerous lobules 
of which the lobes are composed, then the vesical terminations 
of these lobules, known scientifically as the ''acini," where the 
milk is formed. Should the mastitis not be arrested at this 
point of its progress, the infection travels still farther to the ad- 
jacent connective tissues where the foundation for an abscess is 
laid. These foreign bodies, by their irritant action , cause the 
milk to ferment and the casein to coagulate, which latter contains 
numerous bacteria. The epithelial lining of the acini swells 
and desquamates, and simultaneously the first general symptoms 
of glandular mastitis develop as rigors, pyre xia, general malaise 
and depression. The local symptoms in the gland at this time 
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are redness, tenderness, swelling, pain upon moving the arm or 
upon any attempt at lactation, and the swollen and distended 
milk dacts are distinctly felt as hard, round, tender nodules. 

Glandular mastitis usually develops from different foci of 
infection, which points may gradually communicate and form 
an abscess, the localized hardness gradually softening and ex- 
tending in all directions. 

Velpeau cited a case in which fifty-two abscesses had de- 
veloped in one breast within two or three months, and Jacobus, 
in 1883, reported a death from erosion of the vessels due to ex- 
tensive breaking down of tissue under similar conditions. 

In treating a case of glandular mastitis, particular stress 
should be laid upon three points: — uniform and prolonged com- 
pression by means of the breast-binder, massage to combat the 
engorgement of the milk ducts and to relieve pain, and the ser- 
vices of a skillful and faithful nurse. With these three aids, 
supplemented possibly by local medication, a case seen early can 
almost invariably be made to terminate in resolution. In order 
to obtain support and even compression, the breast binder, 
which has been almost invariably adopted by all the leading 
maternities of our country, will offer the most relief. In order 
to carry oat its principle, nothing is needed but a piece of 
double unbleached muslin about eighteen inches wide, pinned 
with the small, ordinary pins one-half inch apart. The breasts 
should be elevated by the patient and the adjustment take place 
from below upwards. An opening is provided if local appli- 
cations to the nipples are indicated. Nursing ia to be wholly 
prohibited for a time, and the bandage pinned as snugly as pos- 
sible, the support and comfort it affords being in direct ratio to 
the tension produced. The relief thus obtained is akin to that 
of a splint to a broken limb, and at the same time acts as a 
preventative to the rapid re-accumulation of milk. The second 
step in the treatment, as previously stated, consists in emptying 
the swollen and engorged lacteal tubes and equalizing circula- 
tion by means of massage carefully and skillfully given. The 
breasts should be annointed and the hands rendered thoroughly 
aseptic. While steady support is being given to the breast with 
one hand, the other is occupied in stroking from the circum- 
ference toward the nipple, at first very gently and superficially* 
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then ffradaally embracing more sarface and making deeper 
pressure. This manner of relieving the breasts of the milk is 
less rapid but safer and less irritating than when the breast- 
pump is employed; however, should other means fail, the 
English pump should be called into i^equisition. The tnassage 
should be repeated three times daily and once during the night 
according to indications, but as rarely as possible, as it is very 
fatiguing although gratifying to the patient and interferes with 
the compression from the binder. 

Occasionally pus escapes with the milk, showing that an 
abscpss is being evacuated without the intervention of the knife; 
in such cases the microscope will indicate when nursing can be 
resumed with perfect safety to the child. Sometimes an im- 
X>ecunious or parsimonious patient cannot be persuaded to see 
the importance of trained nursing during the early stage of 
mastitis. In such cases it would seem to me the physician's 
duty to attend to the care of the breasts himself, for no one 
comprehends the danger as plainly as he does, and from three 
to eight extra visits may change the tenor of an entire house- 
hold besides laying up treasures for the wise M. D. 

If the foregoing treatment, supplemented by the ice-bag, 
careful (liet,and laxatives, does not produce the desired relief then 
further medication becomes imperative. When cold is not well 
borne, I .have on several occasions successfully combated the 
inflammation by means of cloth wrung out in a solution of car- 
bonate of ammonium, one ounce to the pint of water, and ap- 
plied as hot as could be endured, the nipple having been pro- 
tected with oiled silk. But my chief reliance in these cases of 
threatened abscess has been the solid extract of Phytolacca 
Decandra, applied full strength after a massage; an entire 
ounce is used for one application to each breast which need sel- 
dom be repeated. The one objection to this remedy is its un- 
cleanliness; its border-line must be limited by means of a thick, 
cotton pad over oiled silk, and the entire dressing secured with a 
binder. If the inflammation does .not subside even with the 
most active treatment, then it is presumed that the interstitial 
tissue has become infected and that suppuration is imminent; 
the general symptoms of suppuration will also help decide as to 
a possible abscess formation, together with the tender axillary 
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glands, diminished flow of^milk, bluish-red discoloration bog. 
giness, and adherence and oedema of skin. 

It is best to prevent multiple abscess by early incision, care 
being taken to escape the milk-ducts by causing the incision to 
radiate from the nipple toward the circumference. Irregular 
pigmentation can also be avoided in cases where the ^abscess 
lies partially within and partially without the areola by either 
avoiding the latter altogether, or by keeping entirely within its 
radius. 

In conclusion I would say that my only apology for com- 
ing before you with so trite a subject was to make an appeal 
for greater attention to detail, and to encourage stricter anti- 
sepsis during the early weeks of lactation. Besides avoiding 
unsightly cicatrices, chronic fistulous openings, indurations 
total destruction of gland, contractions and recurring mastitis, 
we can also be the direct means of preventing much unnecessary 
suffering and of cutting short an otherwise protracted con- 
valescence. 

DISCUSSION. 

Db. T. E. Taylor. — Dr. Liebhardt's excellent paper has 
covered the ground so thoroughly that there is very little I 
need to add. Her statistics that twenty-five per cent, of all 
women who have borne children have had mastitis seem rather 
extreme; and while I know that the statistics are all right, that 
is to say, that they are borne out by the authorities, I cannot 
but think that they are founded largely upon older customs and 
practices, before the improved treatment which she has out- 
lined was generally followed, and I am sure that modern statis- 
tics would give us a smaller percentage. 1 am certain that I 
see nothing like twenty-five per cent, of my patients suffering 
from mastitis. 

In regard to the source of infection, I fully agree with her 
that it is abrasion of the nipples and sometimes cracks, and 
that through these sources germs are carried by the lymphatics 
up into the ^land. At the same time we see many cases where 
we can find no abrasion, and where still germs seem to have 
passed through, and I believe germs sometimes pass up through 
the milk ducts directly. I noticed lately a very interesting report, 
which many of you no doubt noticed also, in one of our journals. 



PROCEEDINGS. 177 

of a woman suffering from engorgement of the breast because the 
infant was unable to withdraw it, and where the husband oblig- 
ingly used his own mouth to draw the milk from the breast. He 
was suffering at the time from a gum-boil, but did not think this 
was a source of any danger to his wife. The result was that 
almost immediately she had abscess of both breasts, and there 
was no apparent abrasion at all. It was thought by the doctor 
attending in this case that the pus germs in the husband's 
mouth had infected the milk ducts. 

In regard to the use of phytolacca. The method of the 
writer is different from mine. I have tried it internally, the 
fluid extract or tincture being given. In this way it does seem 
to have a direct action upon the gland, something like bella- 
donna, only more so, to diminish the turgescence of the glands, 
and therefore to relieve the beginning inflammation. 

In these modern times, when our treatment is improved 
over what it used to be, we very seldom have an opportunity to 
see what is the natural course of a disease. Something like a 
year and a half ago I had a very interesting case of mastitis 
which refused to submit to the knife, and thereby furnished 
me an illustration of the natural course of the disease. Pus 
already had formed in large quantity in the breast, and for six 
weeks the patient persisted in trusting to outward applications 
hoping that the abscess would break. At the end of six weeks, 
however, the abscess had not broken and during this time she 
had been suffering constant pain, so that she could not sleep, 
and she was finally obliged to submit to the knife, 

Db. a. D. Marks.- I do not know whether I understand 
correctly the method of applying this bandage that has been 
mentioned. The inference I drew was simply to wind a band- 
age around the chest covering the mammae. My observation 
has been that bandages so applied will not do the work desired, 
but rather the opposite. The pressure must be so applied as 
to press the glands squarely against the thorax, and to secure 
this end a piece of muslin about eighteen inches wide and of 
sufficient length to reach around the chest must be used. Gut 
out a piece of the upper border to fit the nape of the neck, and 
also two pear-shaped pieces for the arms. When fitted around 
the chest, the ends meeting in front over the sternum, the flaps 
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formed by the pieces removed for the arms can now be brought 
over the shoalders and pinned. This secures the vest from 
sliding down, and keeps the glands in proper position. The 
pinning of the vest now should be begun at its lower border and 
drawn sufficiently tight to diminish, or, if necessary, to stop the 
flow of milk, which is especially desirable when the child hap- 
pens to be still born. 

Db. T. M. Bubns. — I also believe that the per cent, given 
is far too large. 

The doctor said to make the incision parallel to the cir- 
cumference of the gland. I think she rather meant at right 
angles. This would not cut the ducts in two. 

I wish to emphasize the use of the bandage. I believe 
every patient should have a bandage put on as soon as the child 
is born to hold the breast up and prevent the milk from acca 
mulating in the lower portion, and thus greatly tending to les. 
sen the dangers from caking of the breast. It also keeps the 
mother's hands from touching the nipple. The best kind of a 
bandage, I think, is one made in the form of a vest. We may 
have strings in the side or not, but it should cover the whole 
breast. 

I also believe that the infant should be put to the breast 
three times a day until the milk comes, that is until the third 
day, so as to produce a gradual flow of milk, and that at the onset 
of lactation we should use heat, in the form of hot fomentations, 
and massage to thoroughly open up those ducts which are 
clogged. 

As to the drugs, I believe that the majority of cases would 
get along nearly as well without them as with them. I use 
Phytolacca and belladonna internally and externally. There is 
one thing sure — you don't get any effect from these drugs unless 
you get the physiological action. Camphorated oil probably 
does good locally, and never does any harm if it be aseptic. 

De. H. B. Whitney. — I am convinced that the bandage 
is a matter of great importance in cases of mastitis. We all 
have at least one or two things in the way of treatment and 
therapeutics of which we are especially fond. I know of noth. 
ing that I better like to get hold of than a threatened abscess 
of the breast, because I always expect to stop it. I have never 
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had but one case yet that went on to suppuration, and in thi& 
case I think that the suppuration had begun before it came into* 
my hands. In all cases where the child is stilKborn, and I wish^ 
as the gentleman has just said, to stop the flow of milk, or 
where an abscess threatens, I put on a tight bandage. I first cover 
the breast with two or three layers of cotton, rather thick; then 
taking a long bandage, perhaps four or five yards, I wind it 
firmly around the chest, crossing it over the breast in front in 
a sort of figure-of-eight, pinning it or taking a few stitcbe& 
afterward here and there to prevent its falling or coming apart,, 
and also putting a suspender over the shoulders. If it is to 
stop a threatened abscess, the bandage should be applied rather 
tightly. I have certainly had a dozen or fifteen such cases,, 
and as I say, in only one have I seen the development of 
an abscess. 

TWO CASES OF TUMOR OF THE CEREBELLUM. 



By Howell T* P^tshixig, M* D.^ Denver. 

Case 1. — GLIOMA OF THE RIGHT GEBBBELLAB HBMISPHBBE. OOAl' 
PLETE BEMOVAL. TEMPOBABY IMPBOVEMENT FOLLOWED BY DEATH 

J. D., aged 35, was seen October 16, 1893, in consultation with 
Dr. A. K. Worthington and Dr. W. P. Munn. The patient's 
mother was liable to headaches, one sister was insane and one 
brother died of consumption. He was well until September,. 
1892, when he was kicked by a horse in the right frontal region 
and fell, striking on the occiput. He was unconscious about 
three hours and vomited. In a few days he had apparently re- 
covered and went to work. About two weeks after this accident 
he began to have spells of dizziness in which he was forcibly 
turned to the left, sometimes being whirled quite rapidly. His 
own expression was that he "went around like a chicken with 
its head off." Any change of position caused dizziness. For 
three weeks the patient was unable to work but then gradually 
improved and was apparently as well as ever until August, 1893, 
when dizziness on motion gradually returned and grew worse, 
being often accompanied by stifiPness of the neck, especially in 
the morning. Nevertheless he continued to work until the end 
of September, when he was obliged to desist on account of diz- 
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ziness, vomiting, and severe headache. Syphilis he positively 
denied. 

Condition, October 16, 1803. The gait is reeling and is 
about the same whether the eyes be closed or open. Sta&:ger- 
ing is toward the left and the left leg is weaker than the right. 
Motion of the arms, face, and tongue is normal. The knee- 
jerks and Achilles- jerks are lively, and greater on the left side. 
The pupils are equal and react to light. There are about five 
degrees of insufficiency of the external recti, causing diplopia 
when one eye is covered with a red glass. Acuity of vision is 
very slightly below normal in each eye; both eyes show begin- 
ning optic neuritis. Taste and smell are intact. Hearing is 
slightly impaired by bilateral otitis media. Sensibility to touch 
and pain is normal in face, hands, and legs. The skin reflexes 
are lively. The patient's talk is often silly. The examination 
is somewhat difficult on account of the severe headache which 
is much aggravated by any movement. 

During the following month the patient was kept under 
close observation in St. Anthony's Hospital, and treated with in- 
unctions of mercury and large dosesof potassiu-ii iodide. Never- 
theless he grew steadily worse, the mind became more and more 
dulled, the vomiting continued, the optic neuritis became more 
intense especially on the right side, the right pupil became 
larger than the left, and the right external rectus was distinctly 
paralyzed. The knee-jerks had disappeared and finally the 
right side of the face was paralyzed. There was no hemianop- 
sia. During this time the temperature was generally slightly 
below normal, never above; the pulse varied from 52 to 70. 

The diagnosis of tumor of the right side of the cerebellum 
being clear and no other hope being left, an operation was de- 
cided upon and performed by Dr. Munn, assisted by Dr. 
Worthington, November 16, 1893. The patient's condition was 
bad at the beginning of the operation but the occipital bone 
was rapidly trephined just below the superior curved line. The 
dura bulged strongly into the opening but did not pulsate. 
Beneath it was found a mass of very dark, somewhat softened 
tissue, evidently a glioma, which was scooped away until ap- 
parently normal cerebellar tissue appeared in place of the tumor 
and there was no longer any bulging. The whole amount re- 
moved was about 180 grains. 
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After the operation the patient was nearly moribund, but 
under the influence of stimulantg revived and spoke rationally 
The evening temperature was 101® and the pulse 136. The 
next day the mind was perfectly clear, the facial paralysis had 
disappeared, and swallowing was much better than it had been 
for some time before the operation, but the pulse was very weak 
and vomiting occurred frequently throughout the day. In spite 
of the administration of stimulants and hot salt solution, both 
Bubcutaneously and by the bowel, he grew weaker and died 
thirty-six hours after the operation. 

As this case is reported at this rather late day only for the 
purpose of placing its symptoms and the result of operation on 
record, I shall not discuss any of the interesting features it pre- 
sents. It should be said, however, that judging from the gen- 
eral result of operation for the removal of cerebellar tumors it 
would have been better to trephine for the relief of pressure 
without attempting removal or even opening the dura. 

An autopsy showed that the brain was normal except at 
the seat of operation and that the glioma had been completely 
removed with the exception of some small outlying ramifica- 
tions. The tumor had lain entirely within the right hemisphere 

Case 2. — boy aged 6. occipital headache, vomiting, in- 
tense OPTIC NEURITIS, INEQUALITY OF PUPILS AND STAGGERING 
GAIT. GRADUAL SUBSIDENCE OF ALL SYMPTOMS UNDER TREATMENT 
WITH MERCURY AND IODIDES. 

H. C. was examined in consultation with Drs. Clough 
and Seebass, November 29, 1895. Both parents and younger 
brother were perfectly well, and the most careful investigation 
failed to reveal any hereditary taint or possibility of syphilitic 
infection. A year before the examination the patient had com- 
plained of occipital pain but it had passed away. In the sum- 
mer of 1895 he had a mild attack of whooping cough and the 
coughing seemed to cause a return of the same kind of paini 
which had not wholly subsided and had been decidedly worse, 
being also occasionally accompanied by vomiting, during the 
month preceding examination. 

Condition, November 29, 1895. The gait is staggering 
with feet wide apart. There is no other motor defect. Exertion 
causes pain in the occiput and the nuchal region is somewhat 
tender. The skin and tendon reflexes are lively and equal on 
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the two sides. Sensibility to touch and pain, smell, taste, hear- 
ing and vision are normal, bat there is intense optic neuritis on 
both sides, and the left pupil is greater than the right. The 
head is proportionately considerably larger than that of the 
brother, who is eighteen months younger, its circumference be- 
ing 53.7 c. m. The urine contains an excess of urates, but is 
otherwise normal. The temperature is normal and there is no 
sign of suppuration in any part of the body. 

The diagnosis of tumor in this case scarcely admitted of 
doubt. In the absence of alcoholism, plumbism, and uradmia, 
he association of intense optic neuritis with headache and vomit- 
ing made the existence of organic disease within the cranium 
quite certain. Chronic meningitis could hardly be suspected 
except in the presence of syphilis, of which there was not the 
slightest indication, and the intensity of the optic neuritis was 
against meningitis. On the other band, the combination of 
symptoms and their gradual onset were strongly indicative of 
tumor. In the absence of other localizing symptoms, the stag- 
gering gait and nuchal tenderness pointed to the cerebellum as 
the probable seat of the growth. 

There was no positive indication of the nature of the tumor. 
Gumma, however, was excluded, not only by the history and 
condition of the child and of his parents, but also by the ex- 
treme rarity of intracranial gummata in children and of cere- 
bellar gummata at any age. Tubercle seemed more probable 
than any other form of growth, simply because in children it is 
far more common than any other form. The favorable result of 
treatment strengthens this probability, for, excepting gummata, 
tubercular tumors are the kind most likely to undergo arrest. 

The prognosis given the parents was necessarily very grave, 
but not altogether hopeless. 

The child was treated vigorously with inunctions of mer- 
cury, and with iodide of potassium alternating with iodide of 
iron. At the end of two months the ataxia was somewhat worse 
and the other symptoms remained about the same. In four 
months, notwithstanding occasional attacks of headache and 
vomiting and the persistence of optic neuritis with distinct loss 
in acuity of vision, a general improvement was manifest. From 
that time the optic neuritis began slowly to clear up, and finally 
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disappeared without passing into atrophy. The attacks of 
headache and vomiting ceased to occur and the gait steadily 
improved, so that for nearly a year the parents have regarded 
the boy as quite well. 

We are not to suppose, however, that treatment has ac tually 
removed the tumor. What may be inferred is that its growth 
has been arrested, and that an excess of fluid in the ventricles 
has been absorbed. 

The main value of this case is that it illustrates the advan- 
tage in a case of tumor, even though it be non-syphilitic, of a 
patient trial of mercury and iodides before resorting to more 
radical measures, and also of refraining from an absolutely un- 
favorable prognosis even though the diagnosis of an incurable 
disease be practically certain. 



COLORADO SPRINGS UP TO DATE. 



By R. K« Htffrfifagty M* D^ CalLondo 

It is not the object of this paper to vaunt new 
remedies or compile statistics of wonderful cures. It is in 
more homely guise. It is written more for the benefit of those 
who are non-residents and have perhaps heard but little of our 
place. Many a person in the eastern and central states imagines 
that in the wild and bibulous west we have no civilized and re- 
fined attractions, and that an insurance policy will come in handy 
to him who is foolhardy enough to venture among us. This 
paper will endeavor to show why such an opinion is wrong, and 
to cause a desire to visit us and share our comforts and joys. 

Colorado Springs is a thriving town of 20,000 inhabitants* 
with more coming every day. One may walk upon the streets 
for many days and never see an Indian or a fiercer man than a 
policeman. Nearly every nationality is represented. The 
peaceable Chinaman pursues the even tenor of his way by the 
side of the harmless Anglomaniac with his golf club. Tall, angu- 
lar Americans, sturdy Englishmen, brawny Scotchmen, swarthy 
Spaniards, Mexicans, Germans, Jews, Greeks, etc., in fact, the 
representative of any race you may name, can be seen jostling 
one another in the busy traffic of the street every day. A* per- 
son speaking any language can come here and find an interpre- 
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ter without difficulty. Our social life is as many-hued. It 
varies from the man who has no social position to maintain, to 
him who is the embodiment of all that pedigree and wealth can 
produce. The snob and the gentleman, the swell and the hobo- 
all breathe our life-giving air and thrive upon it. 

We have no saloons or gambling houses in the city limits 
Three miles distant by electric car in Colorado City or "Old 
Town" there is a plentiful supply. The W. 0. T. U. in this 
place had so little occupation in the way of putting down Kin^ 
Alcohol that it went into bankruptcy, and even the building was 
moved away. 

We have an able-bodied, active police force. Crime of 
every description is at a minimum, and contrary to ''tender- 
foot" ideas, every citizen is not compelled to carry a gun and 
be a dead shot in order to protect life and property. 

Any one religiously inclined has the choice of twenty-six 
places of worship, all of diflferent denominations and under differ- 
ent leaders. If not of a sectarian turn of mind, it is easy to reach 
the mountains and canons where Nature can be worshiped in al^ 
her sublime majesty. 

Many pecple imagine that because Colorado Springs has 
been a health resort for so many years it is surely a disease- 
breeding place due to the many invalids resident here. This 
is a gross error, as is plainly proved by the report made to the 
Climatological Association in Washington, D. C, last month. 
It shows conclusively that a person in good health runs a mini- 
mum amount of risk of contracting tuberculosis here, as only 
twenty cases of this disease were contracted here in the last 
twenty years. 

The sanitation is as nearly perfect as can be in a town of 
this size. There is an ordinance in eflfect which prohibits all 
promiscuous expectoration in any public place — in street cars, 
and on the side walks. All paved walks must be washed every 
day. The irrigating ditches which line the side walks are 
flushed several times a week, carrying away any refuse matter 
in them. 

Our Board of Health consists of eight members, including 
four licensed physicians, a sewer and plumbing inspector, and a 
food inspector. The sewerage system is complete within the 
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city limits, and tbe inspector rij^idly enforces the ordinance in 
respect to water closets and drainage. The food inspector pro- 
tects the inhabitants in regard to adulterated foods and impure 
milks. Every dairy is registered and watched. We have a 
large dairy which furnishes genuine pasteurized milk to those 
who are particular as to the amount of micro-organisms they 
consume. 

The supply of physicians is ample. The directory for 1896 
gives over fifty, and that does not include all. In case you de- 
cide to die in spite of the medical talent, we are supplied with 
a beautiful cemetery, situated about two miles from the city 
limits. The ride thereto is a lovely one; to the west is seen old 
Cheyenne Mountain in rugged beauty, while a little further to- 
wards the north the snow-capped summit of Pike's Peak keeps 
eternal watch. 

Contrary to the general public opinion of health resorts* 
Colorado Springs is not an unpleasant place to live in on ac- 
count of the invalids present. It is doubtful, were attention 
not called to it, if a stranger would judge it to be a health re- 
sort from the appearances of the majority of the inhabitants. 
One of the most noticeable features, to a new comer, is the high 
color seen in the faces of most of the residents. Our altitude 
being about 6,000 feet above sea level, the blood comes to the 
surface of the body and the dilated capillaries cause a rich, red 
glow, which on a crisp day looks as if "rouge" hnd been used 
with unsparing hand. The majority of residents here are not 
invalids in search of health, but healthy people in search of 
wealth, as this is one of the headquarters for all Cripple Creek 
region twenty miles away. 

It is a well established fact that high altitudes, up to a cer- 
tain limit, benefit pulmonary trouble of nearly every description. 
In the past the great trouble has been to find mountain resorts 
which could furnish any degree of comfort for the invalid. A 
few years ago, patients coming to this place were compelled to 
put up with the poorest accommodations. To-day it is different. 
We furnish all the luxuries of the east, in addition to a climate 
that is unsurpassed for an all-the*year-around dwelling place. 
In the winter the air is dry, cool, and bracing. No fogs, no 
dew; no drenching rains, continuing for days at a time, no long 
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oontinued cold. It is true the thermometer registers, at times, 
zero and even below, but owing to the dryness of the air and 
the amount of electricity in it, invalids can go out every day 
and feel invigorated. This cold does not last more than a few 
days at a time and the sunshine, which is almost perpetual, 
quickly asserts its sway and kills the frost king. The heat of 
the sun's rays in winter is well shown by the streets. On the 
shady side the snow or frost may remain several days, while on 
the sunny side the way is dry and warm. There is a distinct 
line of demarkation between the two about the centre of the 
street, due to the shadow cast by the buildings. In the summer, 
the sun's rays are very hot. To be comfortable, it is only neces- 
sary to ward ofip the direct rays by some form of shade, and a 
cool breeze is then experienced. A hot, sultry day is never 
found if one but keeps in the shade. We have no sunstrokes or 
heat prostrations. The nights are always cool and a li^ht 
blanket is necessary, for comfortable sleeping, throughout the 
entire summer. It is due to our glorious, perennial sunshine, 
that this place remains healthy, in spite of the number of in- 
valids here. It is amply proved that the tubercle bacilli and 
spores do not live long in this place. This, coupled with the 
fact that our health ordinances compel all buildings to be reno- 
vated after each invalid has left, keeps the town a pure healthy 
spot, alike for sick and well. The exhilarating and health-giving 
properties of climate are not found alone in Colorado Springs. 
Nearly the entire State is one grand health resort, as was aptly 
expressed by a lecturer not long since: — "If a man were to 
tumble out of the heavens any place over Colorado, he would be 
sure to drop into a natural health resort, and there would be no 
doubt but what he would derive some benefits while falling 
through the air." 

We have so little rain that very few houses have gutters or 
spouts. Any water that falls is immediately sucked in by the 
sandy soil. Walking is better after a rain than before it. With 
all this dryness, we bave no lack of water for practical purposes. 
Miles away, up on our mountains, are vast lakes and reservoirs, 
kept free from all contamination. This Wtter, summer and 
winter, is cold and clear as crystal. We use no filters and it is 
not alkali. Repeated examinations made by experts show it to 
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be as pure as it looks, free from pathogenic fa^erms. The streets 
are lined with irrigating ditches, which supply the trees and 
lawns with ample moistare. These streets are fine stretches of 
smooth roadway, lined with beautiful shade trees and as level as 
a floor. Here we have the bicycler's paradise. Our winters do 
not compel the housing of a wheel. It can be used the whole 
year through. In 1896 seven days would cover the time during 
the whole year that a wheel could not be ridden, and these seven 
days were not consecutive ones. The average precipitation for 
the past sixteen years, per year, is 14.46 inches. 

Our hotel and boarding house accommodations are of the best. 
They range from a 25 cent lodging house to the finest hostelries. 
Private rooms can be obtained among the best class of people, 
and on the most fashionable streets, if so desired. We have 
restaurants serving 15 to 25 cent meals, and he tels ranking with 
the best in the land. 

Electric street oars carry you from one end of the town to 
the other, and out to the foot of the mountains and the mouths 
of the canons. To those who wish it, horses and carriages and 
traps of all descriptions are to be had at reasonable rates. You 
can get in or out of the town by five difiFerent railroads. An 
efficient telephone service connects the place with Denver, 
Cripple Creek, Pueblo, Leadville, Canon City, Aspen, and all 
the intermediate outlying towns. 

The streets and most of the houses are lighted by electricity. 
We possess over a dozen newspapers, daily, weekly, and religious, 
and two large public libraries with reading rooms. The educa- 
tional advantages are superb — one large college of high grade 
curriculum; two academies for boys; one academy for girls and 
young ladies; a school for the deaf and blind; two business 
colleges; a summer school; a high school; eight district graded 
schools and two or more kindergartens. 

For the care of the sick are two sanitariums, a hospital, and 
the Childs-Drexel Home for union printers, a large number of 
scientifically trained nurses, and over 50 doctors. 

In the way of amusements we possess two theatres; several 
social clubs; a race track for horses and bicycles; several lakes 
for boating, skating and fishing; a boundless prairie on the east 
side where the coyote, jack rabbit and antelope are hunted with 
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horse and bounds, on the west the Bocky Mountains, where 
abounds innumerable wild game as deer, elk, moose, wild cats, 
bear, mountain sheep, mountain lions, mountain grouse and 
many others. The mountain streams contain the famous gamey 
trout. During the summer season the lovely Broadway Casino 
is open day and night. This resort is a great pleasure palace, 
where wine, women and music reign supreme. Numberless 
tennis courts occupy vacant lots and the game can be played 
almost the entire year; in fact any out-door game or sport is to 
be had for the asking, as every one lives out doors and so chooses 
athletic games. 

Five miles to the west is the world-renowned Spa,Manitou. It 
is here we find the wonderful mineral springs — soda, sulphur, 
iron, and a combination of all. These mineral waters are used 
for the treatment of liver, kidney and blood troubles. They 
are bottled and shipped to all parts of the country for 
table waters. The soda water in its natural state is impreg- 
nated with ginger and called "ginger champagne.'' It rivals the 
famous Belfast ginger ale. The large hotels are filled during 
the season with the wealth and fashion of the land, all on 
pleasure bent. 

Manitou is reached by a picturesque ride by rail, electric 
car, horse or bicycle. The route passes the Garden of the Gods, 
a place of grotesque beauty and known to all. At Manitou the 
entrance to Ute Pass appears. This is a magnificent roadway, 
hewn out of the solid rock, winding up the mountain side, past 
Rainbow Falls, on n grade of 211 feet to the mile. 

In all this surrounding neighborhood many people live all 
the year round in tents, and live comfortably too. With an al- 
most cloudless blue sky overhead the entire year, a dry, bracing 
air surrounding, and a perfectly dry sandy soil underneath,, 
what is to prevent tenting perennially? 

Some few years ago the idea was prevalent that children 
could not live in this altitude. The children themselves have 
proved the fallacy of this. Children born here of consumptive 
parents grow up lusty and hale. They live out of doors, sum- 
mer and winter; and the bacillus has no chance for its life. The 
tubercle bacillus dries up and blows away dead. The children 
here are so numerous that it was necessary to build new schools 



PROCEEDINGS. 189 

and enlarge the old ones. A healthier lot of young ones can be 
found in no clime or country. No, dear readers, when you 
come to Colorado Springs you are not coming to a consumptive- 
ridden town in the back woods, where you will drag out a weary 
existence and your children die from inanition. You come to 
a land that is practically flowing with milk and honey. The 
milk is pure and the honey contains no glucose, as it is cheaper 
than the glucose itself, so it is unprofitable to adulterate it. 

Suppose yoa become tired of Colorado Springs and wish to 
change. The first thing to do is to get all the pamphlets fur- 
nished by the different railroad companies and learn what won- 
derful sights and places this surrounding country possesses. 
The limits of this paper prevent any attempted d*»scription of 
these places. It would take a large volame to partially describe 
a twenty mile tiip made in any westward direction. It is an 
utter impossibility to adequately describe grand mountain 
scenery. Who can portray in words or pictures the sensations 
aroused when dashing around a sharp turn on the Cheyenne 
Mountain road, on top of a six-in-hand stage coach from Cripple 
Creek, the lead horses of which have disappeared around the 
curve and the coach appears ready to topple over into space. 
On one side is the rugged mountain, on the outside, not over a 
foot from the wheel, a yawning chasm, hundreds of feet deep, 
lies in wait to swallow youupl Thank your guardian spirit that 
the driver is sober and the horses well trained, or you would 
soon be spitted upon one of those needle-like pines which 
appear so small at the bottom of the gulch. 

It is as easy to define love, or give a good definition of 
"gentleman," as to make an attempt at any fair portrayal of 
the charms and wonders of the place. The strongest adjectives 
in the dictionaries are tame and out of place. A few of the 
leading spots near here, where Nature can be studied in her 
pristine glory, and where health can be coaxed back into the 
sick body, are: 

Manitou — already mentioned, altitude 5442 .feet; distance 
from Colorado Springs, 5 miles. 

Cascade Canon — altitude a little over 7000 feet; distant 
about 12 miles. Here the Cascade House and the Hotel 
Ramona furnish ample accommodations. 
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Ute Pass — ^Altitude about same as Cascade Canon, and bnt 
a few miles from it. Ute Hotel, cottages and tents furnish ac* 
commodations. 

Green Mountain Falls, altitude nearly 8000 feet, is named 
from the streams rushing down the side of the mountain in a 
fall of over two thousand feet. The Green Mountain House, 
cottages, and tents furnish accommodations for at least 2000 
people. Distance from Colorado Springs is a little over 15 
miles. Woodland Park and Manitou Park, a few miles further 
on, are well supplied with cottages, tents, and extras to make in- 
valids comfortable. The altitude of these places is about 8,500. 
They are garden spots nestling among the mountains, and are 
perfect havens of rest for those weary of city noise and dirt. In 
fact this whole group of places is situated in the fastnesses of 
the mountains, with the most romantic scenery at the very door. 

Colorado furnishes waterfalls and mountain scenery the 
equal of Switzerland. It will in time, as it becomes better 
known, be more popular even than taking an Alpine trip. We 
have this advantage: All our peaks, canons, and waterfalls are 
accessible to tourists throughout the whole summer and a great 
part of the winter, while the most famous peaks in Switzerland 
are inaccessible at all times to any except the most hardy and 
intrepid mountain climbers. 

Nature was in a most capricious mood when she formed 
this state. In a rage, perhaps, at times, producing the wonder- 
ful canons and lofty peaks; then again, kindly disposed, pro- 
ducing the blooming valleys and smiling plains. In the summer, 
these valleys and plains are perfect gardens of flowers and grass, 
while the mountain sides are green with pines and evergreens. 
Beneath these mountain peaks lies buried untold millions in 
gold, silver, and other minerals. At Cripple Creek they have 
learned the combination for opening up these safety deposit 
vaults, and Nature's store house is being rifled to the tune of 
over a million dollars a month. 

We have more coal in the state than Pennsylvania, Ohio, 
and West Virginia combined, and one county alone has more 
iron than the whole state of Pennsylvania. We produce every 
variety of mineral known, to say nothing of enormous stone 
quarries producing blue, pink, purple, gray, and mottled granite 
of the finest quality; also marble, onyx, and potter's clay. 
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All agricnltnral products grow in profusion, and the fruits 
rival California. Not much is said about our field products and 
fruits, as the amount of gold and silver produced dazzles the 
sight. The truth of the matter is, the farm products are, up to 
the present date, more valuable than the mineral. Colorado is 
a good, all-around state to live in both for health and wealth. 

We claim that Colorado Springs is the ideal spot in the 
state for the invalid. Here we have all the advantages of a 
rural life, the best for the invalid, and at the same time all the 
conveniences and luxuries to be found in a large city. Denver, 
the "Queen City pf the Plains," with her magnificent buildings 
of Colorado marble and stone, her perfect street-car system and 
finely paved streets, is seventy-five miles distant. If the sojour- 
ner desires city life it is to be found there in all its phases. 
Denver has a population of 165,000, is furnished with the best 
of hospitals and homes for invalids and innumerable attractions 
for tourists, sick or well. 

Pueblo, 50 miles distant, furnishes a mineral spring famed 
for its medicinal qualities. This mineral water is used with 
great success in treatment of liver and kidney troubles. The 
patients drink it and bathe in it, and many cases of Bright's 
disease are reported cured thereby. 

Glenwood Springs, 240 miles distant, is the greatest hot spring 
in the world. Ii is open all the year round and is reached by a 
fine trip by rail, through some of the grandest Rocky Mountain 
scenery. This resort furnishes a magnificent hotel, cottages, 
tents, and out-door attractions, such as horse-back and carriage 
riding, polo playing, golf, and all athletic sports. Numbers of Colo- 
rado Springs people go there for a few days from time to time to 
get "boiled out" as they express it. The "boiling out" is done by 
going into natural caves filled with heat and vapor coming from 
the nether regions. In conjunction with the vapor baths is a 
bathing pool of large dimensions, covering an acre of ground, 
and from 3 to 6 feet deep. Water flows into this pool at the 
rate of 6000 gallons a minute, at a temperature of 93° to 98® 
Fahrenheit. One of the hot springs supplying this pool runs 
2000 gallons a minute and has a temperature of 120® Fahrenheit 
This is the well known Yampa Spring, the water of which is 
bottled and shipped to all prrts of {he world for its medicinal 
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properties. This gigantic swimming pool is utilized the whole 
year, winter and summer. A person can bathe in safety and 
comfort in mid- winter, while the snow is falling overhead and a 
great fountain a few hundred feet distant is frozen into a pillar 
of ice. No other place on earth furnishes such a spectacle of 
open air mid-winter bathing. 

Salt Lake City is distant a 24 hour's journey by rail.* Here 
is presented a fine specimen of inland salt water bathing. The 
beach is fine and has all modern conveniences of shower baths, 
etc. In the Great Salt Lake tl ere is no danger of drowning, as 
a person floats like a cork. The analytical comparison of saline 
water is as follows: 

Water. Solids. 

Atlantic Ocean 96.5 3.5 

Mediterranean Sea 96 . 2 3.8 

Great Salt Lake 86.0 14.0 

Dead Sea 76.0 24.0 

The resorts named are but a few of the many surrounding 
Colorado Springs. For amusement, health, and instruction, it 
is not necessary to go more than an hour's journey in any direc- 
tion. We have canons, mountain peaks, and caves in the im- 
mediate vicinity which would repay one well for a trip across 
the continent to see. 

The great fault to be found with invalids on their arrival 
at Colorado Springs is the haste displayed in taking in the 
sights. It is a positive fact that the majority of tubercular 
cases with hemorrhagic tendencies do well in this altitude. But 
it is equally as true that these cases should )iot go to the top 
of Pike's Peak the first week of their sojourn here. Any physi- 
cian sending tubercular cases here should warn them of the 
dangers attendant upon much exertion during the first two 
weeks at least. These dangers are hemorrhage and congestion 
of the lungs. This air is so exhilarating, the sunshine so in- 
viting, and the places of interest so numerous and bt^autiful, 
that even a healthy person is very apt to overtax the strength. 
It takes from a week to a month for the circulatory system to 
regulate itself. The rare air requires deeper breathing than in 
a low altitude. Until the system accommodates itself to this 
change in density of air, too much muscular exertion is very 
detrimental. Every invalid, the first week here, should not stir 



PROCEEDINGS. 193 

from the immediate vicinity of home. The vast majority would 
do much better, gain health and strength faster, if they spent 
the first week quietly in bed. This would give the nerves, 
heart, and entire body a chance to become accustomed to the 
change. Then by gradually increasing the open air exercise, 
there would be no shock, and the chances of hemorrhage are 
even less than in a low altitude. Numberless hemorrhagic cases 
come here and are cured. 

The mortality statistics, per 1000, for the last three years are 
as follows: 

1884. 1895. 1896. 

Including consumption 13.86. .. .15.44 17.75 

Excluding consumption 7.02.... 8.22. .. .12.85 

Excluding consumption and K gg g ^g 8 65 
children under 5 years of age. ) 

This shows an increase each year, but that of course is due 
to the increase in population. The mortality increase is not in 
direct ratio to population increase. The increase in the rate in 
'96 was due to an epidemic of typhoid which was prevalent in 
this section of the country. Part of the epidemic was due to 
several dairymen with typhoid fever in their families. These 
dairies were condemned by the inspector and no more milk 
allowed sold. The water supply was tested frequently and no 
pathogenic germs found. The fever was prevalent in the most 
unexpected places. It was on the mountains and the plains, on 
the east side and west, and in all quarters. It seemed to be 
throughout all this section of the country, and disappeared as 
suddenly as it came. Every community has such visitations at 
times, and it is often a hard matter, with all of our scientific in- 
vestigations, to find the root of the evil. This is the history of 
every thickly populated district. Wft run no more risk, and 
even less, than most of the communities of this size. This year 
more rigid watch will be kept of all possible sources of infection. 
The mortality rate was small considering the number of cases. 

As a rule, all epidemics in this altitude are of light form. 
All the acute exanthemata run a short and light course. 

In regard to cases of consumption, it may be well to state 
here that the vast majority of cases come here in the second 
and third stages. Great numbers of them would do better if 
left at home and surrounded by their friends and families, be- 
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caase they are beyond the reach of medicine, climate, and every- 
thing else except the serviceB of the undertaker. It is these 
desperate and far advanced cases which raise our mortality rate, 
as can be readily seen by the above statistics. It is on the 
same order as a charity hospital; the death rate is high becaose so 
many moribund and emergency cases are brought in. In a few 
instances, patients have come here on stretchers, have rallied, 
and lived for years. No Colorado doctor advises the bringing 
of such desperate cases, as the odds of life are against them and 
the fatigues of the journey generally hasten the end. The time 
to send them here is in the incipiency of the disease: then a 
cure can be looked for. 

A few of our disagreeable possessions are wind and dust. 
We have both at times, but the duration is short and visitations 
far between. Our winds are rarely over forty miles per hour, 
and the force is much less than in lower altitudes, in proportion 
to the pressure of the atmosphere which is about one-fifth less 
here than at sea level. The dust is a minor factor here, as we 
have street sprinklers, electric and otherwise. None of the 
storms last over a few hours, and afterwards the air is purer 
than before. 

Little mention has been made of the numerous canons and 
wild mountain 'scenery in this immediate vicinity. Each holi- 
day and on|Sunday the town is depopulated, the mecca being 
Manitou, the canons, Garden of the Gods, and numerous other 
scenic resorts. The fact that the old residenters, as well as 
visitors, are in this exodus shows the unpalling interest of these 
places. Street cars, horses, carriages and bicycles are all 
pressed into service, and the whole town goes on a grand picnic 
at every opportunity. 

Every hour of the day shows a change in the beauty of the 
mountains. The tints and general appearances are kaleidoscopic . 
These hues are the despair of painters. The greens, grays, and 
purples are so blended that it is impossible to reproduce them. 
Some days Pike's Peak looks as if ready to topple over on the 
town; the weather bureau building at the summit and the cog- 
road up the side can be distinguished. Again it is miles away 
and appears as if reaching to the very gates of Heaven, now 
covered with clouds, again a pure white, glistening in the sun 
or moonlight. 
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The canons mentioned above are rocky gorges cleft in the 
mountains, a stream and roadway at the bottom, and on either 
side precipitous granite walls hundreds of feet in height. The 
three principal ones are North Cheyenne, South Cheyenne and 
Williams canons. Far up in South Cheyenne foams Seven Falls 
made famous in history and song. At the summit, on the 
mountain side, is the grave of Helen Hunt Jackson, a spot 
sought out by tourists from far and near. In the upper end of 
North Cheyenne is seen Silver Cascale Falls — a waterfall flow- 
ing over a smooth granite base appears as a sheet of silver sus- 
pended in the clear air. Williams Canon contains in it the 
wonderful Cave of the Winds. These canons do not depend 
upon the special spots named for their interesting^ points; they 
present a panorama of interest from beginning to end, and are 
natural picnicing and camping grounds. A hundred visits 
would not exhaust their beauties or reveal all their charms. 

"Oh, Cheyenne Canon! in thy dim defiles 

Where glooms the light as through cathedral aisles; 

Where flash and fall bright waters, pure as air; 

Where wild birds brood, wild blossoms bloom, and where 

The wind sings anthems through the darkling trees; 

A presence breathes the tenderest melodies, 

Songs that the finer ears of poets feel 

But do not hear, eternal chords that steal 

Upon the soul, as fragrance of the flowers, 

Unseen, unknown, from undiscovered bowers, 

Enwraps the senses with a deep delight 

Pure as the stars and tender as the night. 

For here in Nature's arms there lies asleep 

One who loved Nature with a passion deep. 

Who knew her language and who read her book; 

Who sang her music, which the bird, the brook, 

The winds, the woods, the mountains and the seas 

Chant ever, in commingling harmonies. 

Oh, Cheyenne Canon! through thy dim detiles 

The music floats as through cathedral aisles; 

The singer silent, but the song is heard 

In sigh of wind and carolling of bird. 

All these the poet's melodies prolong. 

For Nature now sings her loved one's song." 

All physicians know that to successfully administer to a 
body diseased it is necessary to buoy up and interest the mind 
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Colorado Springs famishes this baoy in hundreds of other at- 
tractions than those above named. We have an ideal health 
resort, and desire all physicians to investigate thoroughly what 
we offer. Different from a majority of health resorts, we keep 
"open house" all the year around. Our season lasts twelve 
months, so it is possible for an invalid to come here with his or 
her family and live the balance of their lives. Many fine houses 
and medium houses can be rented here already furnished. Ex. 
tortionate prices are not in vogue as in summer resorts, where 
it is necessary to make enough money in three months to live 
on the other nine. To quote the familiar words of the adver- 
tisements, "before going elsewhere, or sending patients else- 
where, we invite you to call or write and see what we have, as 
we are not afraid of close investigation." 



PROPHYLACTIC TREATMENT OF TUBERCULOSES* 



By F. E. Wazhamt M. D«, Denver. 

When we realize that tuberculosis is the great scourge of 
the human race, destroying one seventh of the population of the 
earth, more than war and pestilence combined, and when we are 
confronted by the fact that, although largely a preventable dis- 
ease, it is steadily increasing, then we are justified in raising our 
voices and in making every possible effort to combat the onward 
march of this great foe of the race. 

When we realize that the average tubercular patient will 
expectorate millions of bacilli every twenty-four hours, and that 
iernorance or carelessness in the disposition of the sputum con- 
taining these bacilli is the chief source of danger to others, then 
indeed can we appreciate the necessity and importance of hy- 
gienic and sanitary measures. Tuberculosis developing in one 
member of a family all too frequently is followed in the course 
of time by the disease among the other members. In localities 
that in the past have never known the disease and in the native 
language have had no word or term by which to designate it, 
there we find the disease to-day frequently originating. For- 
merly tuberculosis arising in this western country was unknown, 
now the cases may be numbered by the hundreds. This is not 
due to any climatic change, but to the presence of the deadly 
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bacillus that has been imported. In considering the prophylatic 
treatment of tuberculosis we must remember that it is very easy 
to say what should be done, what legal enactments and what 
laws should be passed, but it is another matter entirely to pass 
these laws and to enforce them. 

In order that the greatest good may be accomplished every 
physician should constitute himself a teacher of hygienic and 
preventive medicine in his community and among his patients 
and friends. With every physician working for a good cause, 
results will be accomplished and laws will be passed that other- 
wise would be impossible. 

In the preventive treatment of tuberculosis we shall not 
insist upon compulsory isolation, which would prove an unneces- 
sary, and, to many, a barbarous measure. 

Now the bacilli are motile and dangerous only when the 
sputum becomes dried, and when, carried by the currents of air, 
they impregnate the atmosphere. The proper instruction of 
the patient in the care of the sputum and regarding relations 
with others would prove sufficient. 

Begistration of all tubercular patients should be requited 
by law. The law should also require the health department of 
the city or district in which the case occurs to provide the pa- 
tient with printed circulars of instruction regarding hygienic and 
sanitary measures. In some cities expectoration on public 
streets and in street cars is prohibited by law. This is just an^ 
reasonable, and should be enforced in every city. It is not 
necessary that the patient should carry a spittoon about with 
him containing some disinfectant solution. Cheese cloth is 
cheap and should be carried by a tubercular person, or anyone 
else who is addicted to the habit of spitting everywhere, and 
burned at the first opportunity after being used . 

A very useful and convenient method is to carry a small 
tin box in the pocket, also small pledgets of cheese cloth, or 
pieces of rice paper. Instead of expectorating upon the side- 
walk, in the street car, or on the floor of some public building, 
the patient should use a pledget of cheese cloth or a small square 
of rice paper which should receive the sputum and be placed in 
the box — to be taken out and burned upon reaching home. 

A law should be passed requiring; every hotel and board- 
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ing house to disinfect each room that has been occupied by a 
tubercular patient before allowing it to be occupied by others. 
Carelessness in this respect, allowing a patient to live for weeks 
or months in an apartment and perhaps to die in it, and then 
allowing others to occupy it without any thought of disinfection, 
is, I am convinced, a dangerous source of infection. This law 
in regard to disinfection should also apply to railroad coaches, 
and especially to sleeping cars, bedding and draperies. 

A source of very great danger, and one about which the 
laity has been frequently warned, is the use of the communion 
cup. In the health resorts of this western country I have fre- 
quently seen congregations partaking from the communion cup 
where it would be no exaggeration to say that one-half were 
afflicted with tuberculosis — and many of these in the later stages 
of the disease. 

The passing of the cup from lip to lip, thus imperiling the 
lives of healthy or susceptible individuals, would almost seem 
with our present knowledge and understanding like "tempting 
providence." When this danger can be so easily avoided by 
the use of individual cups it would seem almost criminal to 
longer continue the old custom. Tubercular patients should 
not be received in general hospitals or dispensaries. In every 
large city there should be erected a hospital for consumptives, 
and there the poor should be treated and cared for instead of 
sending them to general hospitals. The danger of infection of 
others in this way would be greatly diminished. Such a neces- 
sity is gradually becoming more and more apparent to the 
health departments of our great cities. 

Tuberculosis not infrequently is transmitted, especially in 
childhood, by the means of infected milk or meat. Prophy- 
lactic treatment, therefore, calls for careful inspection of the 
food supply. In most of our large cities this is systematically 
and more or less thoroughly done. The importance of this sani- 
tary measure is such that it should be most rigidly enforced in 
every community. 

A predisposition to tuberculosis may be either inherited or 
acquired. It may be inherited from parents suflfering from tu- 
berculosis or any other wasting disease. It may be acquired as 
the result of long continued living in dark, poorly ventilated 
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habitations, unsaaitary surroundings, and especially when these 
conditions are associated with insufficient or unsuitable food. 

Predisposition to this disease may also be acquired as a re- 
sult of the infectious diseases of childhood, or any long con- 
tinued wasting disease which greatly lessens the vitality of the 
tissues and the resisting powers of the system. 

When this predisposition exists it is our duty to recognize 
it and to overcome it by every possible means. We should im- 
prove the surroundings, or place the individual in an altogether 
different environment if the surroundings are unsanitary or un- 
hygienic. By out-door life, systematic exercise, and an abun- 
dance of food, sunlight, and fresh air, we should endeavor to 
place the system in such a condition that it will resist the onset 
of this dread disease. Where there is a strong predisposition 
to tuberculosis, either inherited or acquired, and where other 
means fail to place the individual in a strong and healthy con- 
dition, then a change of climate may be looked upon as the 
most certain means of invigorating and insuring a long lease of 
life. All too frequently this most certain means of aborting or 
of prevetLting the development of tuberculosis is overlooked 
entirely. 

All too frequently people procrastinate and delay from 
month to month or year to year until this relentless disease se- 
cures such a hold that it cannot be shaken off. I would empha- 
size the fact that climatic treatment is not only the most useful 
measure at our command in the treatment of tuberculosis, but 
that it is also our most certain means of prevention when there 
is a predisposition to it. 

A law should be enactei prohibiting the marriage of a tu- 
bercular individual whose disease is in its active stages to a non- 
tubercular person, and making it a crime for such person to 
bring offspring *nto existence. Such a law can probably never 
be passed, but by our influence we should endeavor as far as 
possible to regulate such matters. 

Some over- righteous individuals in their indi&rnation may 
arise in their might and say ''Away, away with such ridiculous 
and barbarous enactments, imperiling the rights and privileges 
of others." In reply I would say that man has no right to im- 
peril the health and much less the lives of his fellow men. 
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If small-pox or cholera shoald make an outbreak in a 
community these over-sensitive people would be the very first 
to flee for their lives, and to call upon the health authorities to 
quarantine the cases, and to stamp out these diseases at any 
cost. The deadly bacillus tuberculosis, on the other hand, is al- 
lowed to breed and flourish undisturbed. Because the bacillus 
tuberculosis produces death slowly, oftentimes years after the 
infection of the individual, is no reason for considering it less 
fatal or dangerous than the bacillus of diphtheria or the plague. 

In this brief paper I am well aware that I have added noth- 
ing new, but old and well-known truths often require repetition 
again and again. It has seemed to me that in this western 
country, the home and resort of so many invalids suffering from 
tuberculosis, the preventive treatment of the disease is an es- 
pecially vital and important subject. 

DISCUSSION. 

Dr. Wm. p. Munn. — Increasing evidence of the occurrence 
of cases of pulmonary and other varieties of tuberculosis in 
Colorado has been furnished during the past few years by a 
large number of physicians who have stated upon the death 
certificate that the disease was "contracted in Colorado." The 
widespread interest in measures for preventing such occurrences 
has manifested itself in frequent interrogations by both physi- 
cians and intelligent members ot the laity as to whether any 
practicable measures could be proposed or enforced by health 
ofiScers. In other cities Health Boards have proposed, enacted 
and attempted with more or less success the enforcement of re- 
strictive measures. The attitude of the Board of Health of New 
York City has been an especially advanced one. Prudden and 
Biggs, the pathologists of the Board of that city, have made 
recommendations that are in line with the most advanced re- 
searches of the times, and the Board of Health of New York 
has officially declared that tuberculosis is a communicable dis- 
ease, and has adopted a regulation requiring the report of all 
cases by the physician in charge of them. Other measures have 
been proposed which have evidently been a little in advance of 
the intelligence of the community, for there has been aroused in 
New York a spirit of opposition to the Health Board's measures 
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showing that a large percentage of the people are not yet ready 
to accept the application of principles which the majority of the 
medical profession deem theoretically justifiable. 

Some of the most reputable medical journals have taken 
part in this opposition. 

In Denver there has been for years a strong sentiment 
which is a reflection of the belief that tuberculosis is a com- 
municable disease and that it is the part of reason to take such 
measures as may be proven practicable to prevent its spread. 

There will necessarily be a certain amount of difference of 
opinion, even among those best qualified to judge, as to what 
measures are justifiable and what are practicable. I have found 
as a rule, in conversations upon the subject, that non-profes- 
sional people who are well informed upon the communicability 
of the disease entertain more radical views in regard to pre- 
ventive measures than doctors entertain. In order that a 
reasonable idea might be obtained as to the sentiment of the 
physicians of Denver upon the principles involved and the pos- 
sibility of adopting measures partly or wholly in line with those 
proposed in other cities, I recently sent to every physician in 
this city a copy of the following letter and circular containing 
eleven questions. They were sent to all doctors whose names 
were to be found in the directory, without regard to school of 
practice or methods employed by them: 

Deab Doctob: — ^This office has been in frequent receipt of 
requests that measures be taken for the restriction of the spread 
of tuberculosis; these requests have been more frequent and 
more urgent from the laity than from members of the medical 
profession. It has seemed to me that any measures looking to- 
ward official cognizance of cases of consumption, either by regis- 
tration or quarantine, or by measures of surveillance, are so far 
in advance. of anything that has heretofore been proposed that 
they will fail of their purpose unless supported by the practically 
unanimous voice of the medical profession. In order that I 
may gain a practical idea of the opinion of the profession and 
be guided by it, the accompanying list of questions has been 
framed. If you will kindly write your answers to each question 
and promptly return the blank to me in the accompanying en- 
velope it will be highly appreciated. 



202 THE COLORADO STATE MEDICAL SOCIETY. 

The answers will be tabulated and probably publication of 
the total results made, but no use will be made of the name of 
any individual, and no improper publicity given to personal 
opinions. If any physician signing and returning a paper de- 
sires it to be destroyed after its vote is registered, he may in- 
dicate that wish by writing **burn" on the upper right hand 
corner, and his wish will be complied with. 

Very respectfully, 

Wm. p. Munn, 

Health Commissioner. 

The total number of letters sent out was 330. The number 
of replies received was 235, As a rule the replies were straight- 
forward, courteous, and recognized the fact that an earnest effort 
was being made to discover the genuine beliefs of all our physi- 
cians in order that the opinion of the majority might govern in 
whatever measures might be proposed or adopted. 

Although the questions had been so framed as to give no 
idea of the personal opinion of the health officers in regard to 
the inquiries, there were many who evidently believed that the 
Health Commissioner desired an affirmative reply to every ques- 
tion, and that such a reply would represent his personal opinions. 
This misunderstanding evidently lay at the bottom of a rather 
rancorous discussion by a few of our homceop ithic confreres, 
which I have reason to believe was still further misunderstood 
and perhaps exaggerated by some of the daily papers. As a 
matter of fact the Health Commissioner would have given a 
negative reply to four of the questions. 

It is proper to state further that none of the medical men 
employed in the Health Department have given answers to the 
questions, and that therefore the opinion of no member of the 
Health Department is represented in the figures given as the 
result of this inquiry. 

Question 1. Do you consider that consumption or pul- 
monary tuberculosis is a communicable disease? 

There were 215 replies in the affirmative and 16 of them were 
modified; 16 replied in the negative, and 6 of the 16 qualified 
their negative reply; four others were uncertain in their opinion. 
From these figures it is evident that at this time only about 
seven percent, of the doctors in Denver positively refuse to 
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accept the doctrine of the communicability of consumption; an 
additional seven per-cent. qualify their acceptance of the doctrine 
by some statement as to the degree of infectiousness. 

Question 2. Do you believe that at this time the disease 
is considered communicable by a large enough proportion of our 
people to make measures for its restriction practicable? 

Eleven failed to make a definite reply to this question, 156 
replied positively in the affirmative, and 73 in the negative. 
It will be seen by comparing the replies to this question with 
the replies to question 1, that a very fair number of doctors who 
accept the doctrine of communicability for themselves do not 
believe that the people accept it to soch an extent as to make 
restrictive measures practicable. 

Question 3. Are you in favor of requiring the report of 
cases of consumption by the physician, and registration of such 
cases? 

Seven persons evade reply to this question; 155 reply 
in the affirmative, but two of them qualify their assent; 73 re- 
ply in the negative and two of then qualify their negative. It 
is thus evident that so far as the replies serve as an index of 
opinion, two-thirds of the physicians who give an opinion are 
in favor of requiring cases of consumption to be reported and 
registered. The sentiment thus expressed is somewhat of a 
surprise to me. 

Question 4. If you favor registration are you in favor of 
any further cognizance being taken by the authorities? 

Forty-eight fail to reply to this question, and in this manner 
indicate their unfavorable opinion, and 68 give distinct negative 
replies, making a total of 116 opposed to any further official 
cognizance than the requirement of report and registration; 124 
reply that they favor further cognizance but qualify such approval 
in nine instances by saying that it should be limited to disin- 
fection, etc. The division of sentiment on this proposition is 
therefore almost even. 

Question 5. Do you favor supplying the patient with an 
educational leaflet, in regard to care of the expectoration and 
excretions? The leaflet to be printed by the health authorities 
but given to the patient by his own doctor. 

There are three uncertain replies to this, fifteen who give 
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an absolutely negative reply, and 219 approve of having such 
circulars. Nine of the 219 qualify their affirmative answer by 
insisting that the circular shall be devoid of any personal refer- 
ences, a precaution which is wholly unnecessary, for no self- 
respecting health officer would introduce personal references- 
In any event, the fact that the doctor himself is to control the 
giving of circulars to his patient makes it absolutely certain 
that he will not give a printed statement of which he does not 
personally approve. 

Question 6. Would you advise placarding the apartments 
occupied by consumptives in tenements and lodging houses? 
Six persons do not answer this question ; 66 give an affirmative 
reply and 163 unhesitatingly answer "no." This expression of 
opinion has no uncertain sound; more than two- thirds of the 
medical profession would oppose such a measure. 

Question 7. Do you approve of the disinfection by the 
health officers of all apartments in which consumptives have 
lodged? 

Five of the returns fail to answer this question; 44 
are opposed to disinfection by officials, a number stating that 
they favor disinfection by the occupants of the house; 186 reply 
that they favor official disinfection — making the vote a little 
more than four to one in favor of such action. 

Question 8. If you have answered "yes" to No. 7, will 
you assist in the performance of such disinfection by promptly 
notifying the health office of the location of all apartments that 
have been vacated by consumptives? 

187 physicians answer yes to this query; 36 do not reply, 
having previously given a negative answer to question 7; 12 
doctors say that they will not notify the health office of apart- 
ments vacated by consumptives. The preponderance of senti- 
ment in favor of this measure is so great as to be a personal 
surprise to me. I had expected an almost even division of 
sentiment upon this proposition. 

Question 9. Do you approve of the present plan of re- 
questing the public by placards not to spit upon the sidewalks 
or on the floors of public buildings or conveyances? 

224 physicians approve of the present plan; nine disapprove 
of it and this number includes both those who oppose the principle 
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and those few who think that a request is not sufficiently author- 
itative. Two of the papers p^ive no answer to this question. 

Question 10. Do you believe that it is at this time practic- 
able to have an ordinance making spitting on the floors of pub. 
lie conveyances and on sidewalks a nuisance and misdemeanor 
punishable by fine? 

Division of sentiment on this query is more nearly even 
than on any of the others. ' Eleven do not reply; 108 reply "yes;" 
116 give a negative reply. 

Question 11. Have you any suggestions as to further 
action in regard to the prevention of tuberculosis? 

101 of the returned papers have no suggestions to make; 134 
make suggestions varying from a few words to a full page in length. 
Almost without exception these suggestions are evidently the 
result of serious consideration of the subject by the various 
writers. As a rule they touch upon matters that are of more or 
less vital import. 

The majority of the suggestions touch upon the importance 
of further education of the public in regard to the true nature 
of consumption and the methods that will limit its spread. 

A surprisingly large number of physicians note the im- 
portance of impressing upon consumptives that they should not 
marry, or at least should not bear children; not a few believe 
that such marriages should be prohibited by law. An eminently 
practical suggestion by one physician is that an educational 
leaflet "handed quietly by a policeman to a careless spitter 
would be more effectual than a fine.'' 

One paper suggests that eastern physicians be educated to 
the knowledge that third stage cases should not be sent to Colo- 
rado; another insists that no precautions whatever should be 
taken, but that all consumptives should be invited to come and 
enjoy our climatic advantages without being annoyed by regu- 
lations of any kind. A disbeliever in bacteriology says "muzzle 
the bacteriological cranks, and let the patients have a rest." 
Another one says that in his opinion the best thing for prevent- 
ing tuberculosis will be to resume the use of the city ditch in 
irrigating trees with what he calls "the purest water on earth." 
Still another person, who does not sign his name but uses the 
pseudonym of "A Voter" protests against the issuance of such 



206 THE COLORADO STATE MEDICAL SOCIETY. 

circalars and the asking of such queBtions by a health officer, 
and suggests that it would be more pertinent to his duties if he 
would make a certain landlady of a certain rooming house of 
which complaint has been made keep the rooms in her block 
cleaner and not allow her to shirk her work. 

In the main, however, all replies made have been intelligent 
and serious replies, free from carping criticism, and evidently 
representing the conservative, best judgment of those who have 
been kind enough to reply. I have not noticed that there has 
been* any lining up of the representatives of any particular 
school of practice either in favor of or in opposition to any par- 
ticular proposition; some of the most enthusiastic replies have 
been from homoeopathic practitioners; some of the least enthu- 
siastic from regulars. Younger men, of all schools, have made 
more radical replies than older men. This was to be expected. 

The verdict of the majority has been a source of pleasure 
and surprise to me, in that it has indicated a more general ac- 
ceptance of the doctrine of the communicabiiity of tuberculosis 
than I had expected; also a more general belief by doctors in 
the acceptance of that doctrine by the people, and a very general 
inclination to assist in the dissemination of proper educational 
literature and co-operation in the reporting of cases of con- 
sumption. 

The verdict against placarding and against making expec- 
toration in public places a nuisance indicates that any attempt 
to adopt or enforce such measures would be unwise, and cer- 
tainly doomed to defeat. The inquiry has had a positive value 
if it resulted in no more than the determination of that fact. 

My personal views in regard to the particular propositions 
have been succinctly expressed in an article in the Denver Med- 
ical Times several months ago. I believe that as a theoretical 
proposition such measures may be entertained, but as practical 
propositions they cannot be thought of at this time. The 
proper preparatory educational agitation may perhaps last for 
another decade before our people are ready to accept and act 
upon the principles that lie back of actual quarantine measures, 
however considerately enforced, in regard to consumption. 

Db. Henry Sbwall: — Considering the present stage of 
belief regarding the communicabiiity of tuberculosis, it is re- 
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markable how little is really known concerning modes of actual 
infection. Koch's work long ago set beyond reasonable doubt 
the role of the tubercle bacillus. Again and again tuberculosis 
has been experimentally transmitted by injection of the bacilli 
into healthy animals, or by mixing tuberculous material with the 
diet of such animals. Cornet and others have shown the dis- 
tribution of tubercle bacilli resulting from the presence of con- 
sumptives in actual life. Still, we know next to nothing as to 
the way in which the consumptives in this room contracted the 
disease. 

But after all is said, tuberculosis must be admitted to be an 
infectious disease. Of late there has been a strong tendency to 
magnify the importance of "secondary infection" with pyo- 
genic organisms, to the belittlement of the seriousness of the 
primary tubercular infection. We should not forget that what- 
ever dangers follow tubercular infection, they come because of it. 

The establishment of tuberculosis in an individual is gen- 
erally recognized as the result of the interaction of two factors, 
the infective agent — the tubercle bacillus — and the soil. The 
control of the infective agent is one of the public health prob- 
lems and is gradually, if inadequately, being assumed by sani- 
tary authorities. The control of the soil is a more difficult mat- 
ter, and involves, like Holmes' conditions determining the 
breeding of a gentleman, the antecedent generations. In gen- 
eral, all those conditions which tend to produce healthy life 
tend to make the soil more resistant to tubercular infection, and 
af^er such infection has been suffered, good hygienic conditions 
may prevent the more destructive "secondary infection." It 
has been a favorite custom of some to speak of a "pre-tubercu- 
lar stage" of disease." I cannot see that this means anything 
for a constitution must either be weakly and infected, or weakly 
and uninfected; in the Grst case there is tuberculosis, and in the 
second none. 

I am more and more impressed with the importance of the 
alimentary canal as an avenue of infection in tuberculosis. Ex- 
periments indicate decidedly that the body offers less resistance 
to infection through this channel than through the lungs. In 
the light of modern pathology, the fact that the lungs are the 
usual foci of disease is no proof that the infective agent enters 
there. 
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If this view be correct, the practical conclusions enforced 
by it are of immense importance. Rigid sanitary inspection 
of foods becomes a necessity. Individual medical supervision 
of the healthy attains an importance in prophylaxis never before 
realized. Occasional derangements of digestion are not the 
exception but the rule in the majority of civilized people. Es- 
pecially important seems to me the indigestion of adolescence; 
not the characteristic disturbance of gastric catarrh, but those 
functional derangements manifested merely by a feeling of 
malaise and a depression of spirits. There is good reason to 
believe in the truth of that physiological conception which re- 
gards the stomach largely as a military outpost for the vital or- 
ganism. Here are the secretions which normally attack and 
destroy many micro-organisms which, in the lower canal, would 
multiply and destroy the life of their host. Let the gastric juice 
lose its defensive power, and alimentary infection may be pre- 
dicted. I am much inclined to believe, also, that what has been 
called "auto-intoxication,'' due to the absorption of poisons gen- 
erated through ineffectual work of the digestive apparatus, has 
something to do with lowering of tissue resistance through the 
absorption of toxines. How many cases of consumption begin 
with a long history of digestive insufficiency and toxic malaise. 
How many cases of consumption declare their origin to have 
been in a common "cold." How many a "cold" is but the ex- 
pression of a poisoning due to a deranged stomach and liver. 

Db. Samuel A. Fisk, — It is just about a couple of weeks 
ago that it was my duty to appear before the committee of the 
American Medical Association, and at the close of a busy day 
present to them the claims of Denver in a two-minute-and-a- 
half speech. I felt the time allotted was altogether too short to 
talk about what I wished to, and I feel it very much more so 
now, at the end of this busy day, to say what I would like to in 
five minutes on this subject. It has been the work of a life 
time, and I want to throw out just a few thoughts. I want to 
urge caution in action. I want to remind you that in all proba- 
bility this world has a great many years to live, and that our 
views may change decidedly. I remember in 1880, when a 
medical student, as distinguished a man as Henry J. Bigelow 
said with reference to surgical dressing "Drainage is the im- 
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portant point, drain every wound" — and what one of you would 
think of doing that today. I am reminded . of the fact that 
Tyndall said that germs did not live at the height of the Bel 
Alp — seven thousand feet —and that Miguel proved that the germs 
would vary in numbers, according to strata of air, until you got 
to the altitude of seven thousand feet when you did'nt have 
germ life at all. Yet how different the views held to-day! So 
let us observe caution in our regulations. 

Another thing I want to remind you of is that you are deal- 
ing with human beings — human beings', not cats and dogs and 
rabbits, not numbers on a sheet of paper, but human beings. 
T find as a result of my experience that out of two recent medi- 
cal conventions, one in Washington and one in Philadelphia^ 
the thing which impressed me most strongly was the fact that 
the men said ''We have laid too much stress on laboratory work; 
we want more clinical work, we want to regard the human be; 
ing." It is all very well to say that no man should marry un- 
less he has a clean bill of health. We have been told by Dr. 
Victor C. Vaughan that one out of every seven of our popula- 
tion is infected with tuberculosis — a very large percentage. As 
important an authority as Hermann Weber says with reference 
to this point — marriage of the tuberculous — "Our advice will of- 
ten be disregarded, and those who know the meaning of the 
wonderful word Move' and its equivalent in other languages 
cannot be astonished at it". If a person who is tuberculous 
was not to marry, a great many of you would be standing here 
with me, rather than being Benedicts and going to your homes 
to-night. 

With reference to registration: Are you going to make 
lepers of one out of every seven of this community and of every 
other community? 

With reference to tuberculosis originating in CJolorado: I 
have had some experience with that. It is only to-day that I 
had a case in my office of a tuberculous patient who had not 
been out of the city for five years. He did not come here for 
his health except by way of precaution. What about the truth 
with reference to this man? He had lost weight, he had had a 
couple of hemorrhages, and all that; but he lost his father and 
his mother of tuberculosis when he was about a year or a year 
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and a half old. His father lost two sisters and a brother by 
tuberculosis. His paternal grandmother died of tuberculosis, 
and the man had lost a brother by tuberculosis. It is fortun- 
ate that he has been able to live these five years in Colorado 

I have seen a number of cases which originated in Colora- 
do. I have seen them from the mines of Telluride, I have 
seen them from the mines of Idaho Springs, I have seen them 
from out on the prairie here. I have yet to see a case that I 
thought was due to infection pure and simple. 

My time is up. The two thoughts I would like to urge are 
those of caution — that you do not rush along into any proceed- 
ure that would brand our brothers and sisters as lepers, as you 
would do if you required registration. If you would not allow 
a tuberculous case to come into the precincts of Colorado I 
would not be here today, nor would my friend Dr. Sewall, nor 
would my friend Dr. Munn, nor would many of the rest of us. 

The other thing which you will allow me to impress upon 

you is that you are dealing with human beings, and that yoo 

should not be governed altogether by laboratory results, good 

as they may be. You are dealing with men and women of like 

eelings with ourselves. 

Db. J. W. ExLiNE. — I have a very few words to say, and 
would not say those if I did not feel that this was a subject of 
such great importance, so much so that even what I may think 
about it may have some possible weight. I shall not bring up 
any new thoughts in regard to it, but wish to emphasize some 
of those that have been already presented, and one of those is 
the general habit we have of spitting. Some time ago I was 
reading something in regard to the Hindoos, the Parsees in 
particular, and disc Dvered that they discouraged this habit of 
general spitting on ethical grounds; and the thought struck me 
what a good thing it would be if our religion forbade us doing 
the same thing. When we look at it properly this is a matter 
of great importance. You remember that Dr. Waxham said in 
his paper that one-seventh of all human deaths are from tuber- 
culosis. Now I believe it is shown that one-third more of the 
human family are affected by tubercular trouble; and inasmuch 
as we have perhaps at this day about seventy millions of people, 
we find then thai ten millions of the present generation must 
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die of tubercaloBis unless something is done to prevent it; and 
if one-third more are infected by tuberculosis in whose cases the 
progress of the disease is stayed, then we probably have twenty- 
three or twenty- four millions of people in the United States 
affected with tubercular disease. Now then we see the import- 
ance of this spitting habit. It is not only for thos^ who have 
consumption, but inasmuch as so many who are apparently well 
may be spreading the disease, or the cause of the disease, it is 
for these also that we see the importance of spitting. 

Now there is one other thing. * It is a habit, I think, general 
with physicians that when people come to this climate seeking 
relief from supposed lung trouble we do not discoura£;e them in 
the use of alcoholic stimulants. Generally, at least, it has been 
my habit to rather encourage that tendency. If we take what 
seems to be an advanced step — and we must take high grounds 
upon a subject of so great importance — if we take the position, 
for instance, of the venerable Drs. Davis and Kellogg and a 
great many others, and the experiments that have been ma e 
we must come to the conclusion that possibly alcohol is of little 
good effect iu the prophylaxis of tuberculosis. If instead of a 
stimulant it is a sedative, and if it embarasses metabolism, 
prevents the throwing off of waste material,interferes with peptic 
digestion, and all those things; — if that is so, then we are doing 
a wrong thing to advise our patients, or to encourage those whc 
come here, to drink plentifully of good whiskey, as I ha\. 
frequently done myself. I think this is a matter that ought t. 
receive our careful attention. 

Now there is one other matter and I have done; — and that 
is in respect to dairies. Some years ago I presented a paper to 
this society in which I stated that it was found that in portions 
of China and other countries where the people made little use of 
milk and butter, where they do not have the cow domesticated 
as we have — that we found in those localities very few cases of 
tuberculosis; and I believe it is admitted by all that our present 
method of domesticating the cow is the cause of the prevalence 
of the disease among cattle, so that now it is estimated that we 
have perhaps twenty or thirty, or forty, and in some herds as 
high as sixty or even eighty per cent, of the cattle affected with 
tuberculosis. Now we should turn our attention to these herd& 
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since it is, I believe, found upon good evidence that where tu- 
berculous cattle have inhabited stables for several generations, 
the percentage of infection is very high indeed, and that bovine 
tuberculosis is responsible for the spread of th^ disease in many 
cases of the human form. If we could give some attention to 
these herds and have our cattle in a more healthy condition, if 
we could discourage the bunching of so great a number of cattle 
and their artificial feeding, etc., I believe that we would do a 
great deal in the way of preventing the spread of tubercalosis. 

I also last year in speaking of the sanitation of mines re- 
ferred to the fact that in England and Wales the percentage of 
deaths from tuberculosis in mines was four hundred per cent. 
greater than the percentage of deaths of the same class of peo- 
ple of the same age who were non-miners, and I referred to the 
fact, too, that in a few instances where special attention was 
paid to ventilation the percentage of deaths often dropped down 
to a very little more than the percentage of non-miners; so that 
I believe that if we could give more attention to ventilation, 
ventilation of stables, and could prevent the erection of high 
buildings in our cities, and blind alleys and streets, and all that 
sort of thing, we would do very much indeed in preventing the 
spread of tuberculosis. 

Dr. W, N. Beggs. — Many of the things which I have 
heard in this discussion have met with my approval, but some 
of them have not. Some of tbem, it seems tome upon consider- 
ation, are liable to different constructions from what have been 
placed upon them. I should like to begin with the last first, 
and at the same time take up a little of what the first speaker 
has said, viz., the deadly bacillus and the effect of laboratory 
experiments. 

Now, when I commenced the study of bacteriology it was 
the fashion for every bacteriologist to be a bacteriophobe, just 
the same as it is the fashion for every medical student to be a 
nosophobe for every disease which comes up for his con- 
sideration. 

We must consider a number of points in the subject of the 
prevention of tuberculosis. In the first place, we can set it 
down as a law tbat the bacillus of tuberculosis is an absolute 
necessity for tuberculosis — that we do not have tuberculosis 
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without that bacillus. Another law which we can assert just as 
positively — the effect of your laboratory experiments, if you 
please, but none the less a law — is that it is possible to give tu- 
berculosis to every individual if that individual wishes to sub- 
mit to the necessary experimentation. It is proven just as posi- 
tively that the tubercular bacillus is a cause of tuberculosis as 
that morphine is the cause of death in morphine poisoning, or 
that arsenic is the cause of death in arsenic poisoning; and I 
make the assertion that tuberculosis can be as certainly pro- 
duced experimentally in animals or human beings as morphine 
poisoning can. That, however, would not be clinical tubercu- 
losis as we ordinarily see it. 

Now we are daily taking into our system myriads of these 
germs of tuberculosis. But, fortunately, we do not all of us 
suffer from tuberculosis. I believe that perhaps a third of the 
human race in civilized regions is subject to tuberculosis. I 
have seen so many cases of tuberculosis on the autopsy table 
where that disease was not suspected in life that I believe as 
large a proportion as that is subject to tuberculosis in a greater 
or less degree. A great proportion of them will not die of that 
disease, but they do have the foci of the disease in their system. 

We are a very inconsistent people. We will strain at gnats 
and swallow camels. If an occasional case of leprosy makes its 
appearance the medical profession to a lesser degree and the 
daily journals to a greater degree immediately begin to froth at 
the mouth, figuratively speaking. Yet leprosy is so vastly less 
infectious than tuberculosis that we could practically discard 
any consideration of prophylaxis for leprosy. Leprosy is infec- 
tious — though this still is a very disputed point — but I assert 
that it is so vastly less infectious than tuberculosis that when 
we have to consider the two subjects we can practically discard 
leprosy and do much less detriment to our race than by the 
neglect of the prophylaxis for tuberculosis. 

Now the plea has just been made that we are dealing with 
human beings, and I should like to make just that same plea — 
that we are dealing with human beings. However, it is not 
myself nor yourself that is at stake. I am but one out of sev- 
enty millions of people here, and whether I die of tuberculosis 
or not is a minor matter; but whether twenty million people die 
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within the next twenty years or thirty years or fifty years, that 
is the question. 

I am not a bacteriophobe, bat I do believe in some of the 
teachings of bacteriology, and one of them is that tuberculosis 
is an infectious disease, and that the proper and most efficient 
way of combating that disease is by prophylactic measures. 



EXHmmNG A CASE. 



By John BokCf f/L D*^ Denver. 

Db. John Boige. — I desire to show you a case which is in- 
teresting because of its rarity in this place. I would like to call 
your attention to this young man^s face. I know it will be of 
great interest to some of you at least. He is nineteen years of 
age, and on the 28th day of last January I removed the half of 
his upper jaw. I want to call your attention to his face to show 
you how little deformity the removal of the superior maxillary 
bone makes. He has, fortunately for himself, been ab e to get 
a plate with teeth put in that will hold. Drs. Hartung, 
Porter and Gilbert were ingenious enough to succeed in putting 
a plate in on the side without anything to hold it there, and yet 
it stays and does very well. I want you to see his face without 
the plate in, to show you that there is nothing in the way of 
deformity except a little flattening at the corner of his mouth on 
the upper lip. You would hardly notice it now. If you look 
closely you WiU see a little flattening here, and that is all. The 
scar on his face is not at all noticeable except in the corner of 
his eye, where I was obliged to touch it with the thermo-cautery 
in order to stop the hemorrhage, and of course there it did not 
heal by first intention. The scar on the rest of the face is hardly 
visible at all. This operation was for osteo-sarcoma of the right 
superior maxillary bone, which was quite large and required re- 
moval. I am glad to show you this case because of its success. 
I will ask the young man to walk slowly through the room so 
that you may have an opportunity of examining him. 
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SYMPOSIUM ON INFLAMMATIONS OF THE 

PERITONEUM* 



ETIOLOGY AND VARIETIES OF PERITONITIS. 



By Sol G* Kahn^ M* D«, Leadvilk* 

There is probably no disease known to the medical pro- 
fession which, when once it has a foothold, causes them so many 
hours of worry and sleeplessness as does peritonitis. When a 
case presents itself to us the first thought is — What has caused 
this condition? The causes being so numerous, and frequently 
difiScult to locate, I beg your attention for a few moments con- 
sideration of this branch of the subject. 

Inflammation of the peritoneum may be acute, sub-acute 
or chronic, circumscribed or diffuse, primary or secondary, or 
tubercular. Of greatest moment to us are the acute and chronic 
varieties, which are frequently found difficult to differentiate. 
Acute idiopathic peritonitis is rarely brought to our notice, be- 
cause as we become more proficient in our methods of diagnosis 
idiopathic peritonitis, like many other idiopathic troubles, is 
gradually disappearing. When the cause is draped in obscurity 
we speak of it as idiopathic, when in reality it is probably sec- 
ondary. But secondary peritonitis is the variety commonly met 
with, being caused by extension of inflammation from viscera 
covered by peritoneum. 

It is a well-known fact that in the etiology of peritonitis 
bacteria are recognized as principal factors. The colon bacillus 
has been so frequently found that its presence in the exudate 
is considered of great importance and gives positive evidence 
that the inflammation extended from the intestines. It is 
probably due to this source that inflammation of the peritoneum 
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diarrhoea, measles, and typhoid fever hare been known to 
cause it, also chronic intestinal disease. 

Tubercular Peritonitis, — This form of peritonitis appears 
as three distinct varieties: 1st. By miliary tubercles, which 
may be small or large, scattered or aggregated. 2d. By the 
production of fibrin and a purulent or sero- purulent exudate. 
3d. By the production of new connective tissue, frequently mat- 
ting the intestines together. 

This disease may occur at almost any period of life, but 
more frequently between the ages of twenty and forty. It may 
occur primarily in the peritoneum, but this is rare; being almost 
invariably a secondary affection resulting from tuberculosis in 
the intestines. Fallopian tubes, genito-urinary tract, the pleura 
through the diaphragm, mesenteric glands, or from pulmonary 
tuberculosis through the circulation. We find that it often 
occurs as a strictly localized tubercular inflammation, and its 
most common seat is in the recto- vaginal or recto- vesical fossae* 



SYMPTOMS OF PERITONITIS. 



By P* J* McHagh^ M. D., Fort CoUins* 

Acute Peritonitis is usually announced by pain which is 
sudden in its onset and is intense, piercing, cutting, or griping 
in character. 

It may be preceded by a chill, as is the case in septic peri- 
tonitis, but most frequently pain is the first warning symptom 
of the disease. 

In plastic peritonitis which is produced by trauma, the 
pain is circumscribed, and accompanied by tenderness and rigi- 
dity of the abdominal wall corresponding to the inflamed area. 

In septic peritonitis (from appendicitis) pain is usually 
intense and diffuse, but in the septic form of peritonitis after 
abdominal section it is frequently absent. It is more severe in 
the beginning of the disease, and may disappear entirely with 
the appearance of the exudate. In one case of my own that re- 
sulted in death, it persisted with unabated intensity throughout 
the entire sickness of the patient. Its place of origin is usually 
indicated by the complaint of tenderness; but it may be referred 
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to parts remote from the seat of the disease. It extends with 
the extension of the peritonitis, and when a local peritonitis be- 
comes general a diffused pain is experienced over the entire 
abdomen. 

Vomiting is a pronounced symptom, and if that portion of 
the peritoneum covering the stomach is first involved, it pre- 
cedes all other symptoms. It more frequently follows the pain, 
and usually comes on about the second day of the disease. At 
first the vomited matter consists of the contents of the stomach, 
then a bile-stained fluid, and finally the characteristic spinach- 
green which comes from the small intestines. 

Stercoraceous vomiting is evidence of intestinal obstruction, 
or total paresis of the lower bowel. 

Constant nausea without vomiting is frequent, and dia-, 
phragmatic peritonitis causes hiccough and gaseous eructations 

Constipation, due to paralysis of the muscular ooat of the 
intestines, usually exists. Enteritis in tbe later stage may pro- 
duce diarrhoea, and in puerperal peritonitis it may be "profuse, 
offensive, and uncontrollable." ^ 

The urine is scanty and deposits urates. When the peri- 
toneum covering the bladder is implicated there may be reten- 
tion or painful micturition. The specific gravity is high, the re- 
action strongly acid, the color dark. Traces of albumen are fre- 
quent,and large quantities of indican are present. Jaffe's method 
for the detection ot indican is as follows: Equal parts of hydro- 
chloric acid and urine are to be shaken with two or three drops 
of a fresh concentrated solution of calcium chloride; the mix- 
ture becomes of a dark blue or bluish-black color. 

Abdominal distension is an important symptom in acute 
peritonitis. At the outset the abdominal muscles are usually in 
a state of tonic rigidity, and extremely sensitive to the slightest 
touch. Soon after, they relax and become distended with gas 
as a result of paresis or paralysis of the muscular coat of the 
bowels. It is greatest in subjects with weak and flaccid abdomi- 
nal walls and least marked in those with stronger muscles. In 
puerperal and all cases of diffuse peritonitis the distension is 
very great, as a rule, while in local peritonitis the tympanites is 
usually slight. In general peritonitis the distension may be- 



1. King's Manual of Obstetries. 



PROCEEDIMGS. 219 

come so great that the abdomen rises above the thorax, the dia- 
phragm is pushed up as far as the third and fourth ribs, the 
heart and liver are displaced, and the lower lobes of the lungs 
are compressed. 

As the peritonitis progresses, the gaseous distension may 
diminish, and to a certain extent be replaced by a fluid exudate. 

The mental condition of the patient is one of anxiety and 
sufiPering. The nature of the disease is stamped on the coun- 
tenance and is especially noticeable. In the words of Dr. A. L. 
Loomis — "The patient has a pallid, drawn and anxious look, the 
pain causes him to remain motionless, he lies on his back with 
his knees drawn up, the breathing is wholly thoracic, and the 
respirations rapid and superficial." 

The intelligence, with the exception of a few hours pre- 
ceding death, in septic peritonitis, is usually clear throughout 
the whole course of the disease. The same author gives the 
following vivid description of peritonitis following perforation: 
"The face quickly becomes haggard, drawn, and dejected; the 
eyes Are sunken and surrounded by dark rings; the nose and 
cheeks are pinched; the lips are blue,the upx)er one being tightly 
drawn across the teeth; the voice becomes feeble, or the patient 
speaks in a husky whisper; the extremities are cold and covered 
with clammy perspiration; the pulse is hardly perceptible, the 
respirations assume the type known as *Cheyne-Stokes' respira- 
tion, general cyanosis supervenes, and death is reached within 
forty-eight hours." 

The pulse is accelerated, wiry and weak. In circumscribed 
acute peritonitis it ranges between 90 and 100 beats; but as 
the inflammation becomes more general it rises to 130 and 140 
beats to the minute. "Before death it may, in fatal cases, reach 
200 beats per minute." (Loomis.) 

Temperature may be entirely absent, but in the great 
majority of cases a rise of from one to four degrees above the 
normal is experienced. In fatal cases it may be below the nor- 
mal, or rise to 110 degrees shortly before death. In puerperal 
peritonitis the temperature may range from 103 to 106 degrees. 

The tongue, as a rule, has a grayish-white or brownish 
coating. In cases of obstinate vomiting it often remains clean 
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red, very often dry and fissured. In some individuals there is 
often a very disagreeable fetor ex ore. 

Palpation, in beginning peritonitis, shows the walls of the 
abdomen tense and rigid; as gas accumulates the resistance 
diminishes. When the fibrinous exudate forms friction may 
be felt, or a wave of fluctuation may be created at the more de- 
pendent portions of the abdomen. 

Percussion gives a tympanitic note where the disten- 
sion is due to gas in the intestines; when the intestines 
are protruded between the liver and the abdominal wall, 
or where the anterior border of the liver is rotated back- 
ward and upward by extreme gaseous distension, tympani- 
tic sounds take the place of the normal hepatic dulness. This 
symptom will be absent if the liver is bound down by adhesions 
or if the gas enters a previously encapsulated space. As 
the peritoneal exudation becomes fluid, or the intestines 
become filled with liquid, the tympanitic gives place to a dull 
or flat note, the location of the dulness depending on the posi- 
tion of the patient and the freedom of the fluid in the cavity. 
In circumscribed suppurative peritonitis, the exudation, by 
Adhering together the abdominal organs, limits the-pus- bearing 
area, the dull percussion note indicating its location and pres- 
ence. To determine the character of the fluid in the circum- 
scribed inflammatory area, resort should be had to exploratory 
puncture. In aspirating in the circumscribed form of peritonitis^ 
care should be taken that the needle does not traverse the free 
abdominal cavity. 

Auscultation reveals a loud gurgling sound on movement of 
the intestinal contents, also a friction sound due to rubbing of 
the inflamed surfaces of the peritoneum together. 

Schadnowsky says that a metallic respiratory murmur is 
sometimes heard in intestinal perforation. Eichhorst suggests 
that it is due to a change in the respiratory murmur by reson- 
ance in the peritoneal cavity. 

Chronic Peritonitis usually follows an acute attack, or may 
be chronic from its onset. If convalescence is not established 
by the end of the first week, the acute variety assumes the 
chronic type. The severe pain is replaced by a "dull ache" 
with tenderness over the aflfected area, the abdomen steadily in- 
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creases in size, rigors alternate with irregular sweats, and loss of 
appetite, flesh and strength are marked. Chronic constipation 
exists on account of the interference of the inflammatory ad- 
hesions with the functions of the bowels. In women the uterus 
may be displaced and the menstrual function interfered with. 
The gall bladder often becomes distended, and oedema and al. 
buminuria may result from interference of adhesions with the 
venous circulation. 

The temperature ranges from normal to 104 degrees, the 
pulse is rapid and weak; a sero-fibrinous or sero-purulent fluid 
accumulates in the abdominal cavity. Later, if recovery takes 
place, the fluid is absorbed and discharged through the kidneys 
and bowels. The omentum becomes thickened and hard masses 
may be found on palpation here and there over the abdomen. 
The disease may last an indefinite time and the thickening and 
exudation may remain noticeable for life. Osier mentions four 
varieties of chronic peritonitis: (a) Local Adhesive Peritonitis, 
(b) Diffuse Adhesive Peritonitis, (c) Proliferative Peritonitis, 
(d) Chronic Hemorrhagic Peritonitis. 

In variety (a) he speaks of two sets of symptoms that 
sometimes occur: First, "intestinal obstruction due to a loop of 
intestines passing through a fibrous band." Second, ''persis- 
tant abdominal pain of a colicky character." Variety (b) is 
best diagnosticated on the post mortem table. Variety (c), also 
mentioned by Flint, has symptoms very similar to tuberculosis, 
and is liable to be complicated by gastro-intestinal disorders 
much more frequently than the other varieties. Variety (d) has 
no special clinical diagnostic symptoms. The pseudo- myxoma 
of Werth has no specific diagnostic symptoms. Death may 
result from marasmus or from suffocation as the result of the 
excessive exudate. 

Latent circumscribed chronic peritonitis may exist without 
exhibiting any special symptoms, and on subsequent abdominal 
section or post-mortem examination firm fibrinous adhesions, 
binding the abdominal viscera together, may be found. 

A large percentage of cases of tubercular peritonitis are 
characterized by their sudden advent, pain paroxysmal in char- 
acter, fever corresponding to the exacerbations and remissions 
of pain, marked constitutional disturbances, rapid and feeble 
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pulse, emaciation, dry, harsh skin, early typhoid symptoms, and 
fluid accumulations in the peritoneal cavity. The tonerue is red 
and shining and symptoms of indigestion are early present. 
The quantity of fluid may be large or small. It sometimes be- 
comes encapsulated, and cyst-like tumors are noticeable here 
and there over the abdomen. These tumors are often mistaken 
for ovarian cysts and are frequently found in connection with 
disease of the Fallopian tubes. 

The only symptoms of tuberculous peritonitis may be "as- 
cites, anaemia, and evidence of general tuberculosis.^' (^^^™^^*) 
The omentum in some cases of tuberculous peritonitis becomes 
"puckered and rolled into a mass*' which is located usually in 
the epigastric and less frequently in the right iliac region. Is 
shape the tumors resemble sausages, and may be found on 
Vaginal examination when located in the iliac region. Tumors 
due to thickening of the intestinal coils are frequently found; 
they are hard and nodular and usually located along the spine. 
**The whole bowel from the rectum to the duodenum may be 
implicated." (Osier.) 

The latent form of tubercular peritonitis is prolonged, and 
accompanied by great wasting and debility. Death may result 
from asthenia, from tubercle in other organs, or from perfora- 
tion of the bowels resulting in an acute general peritonitis. 

Cancerous Peritonitis has symptoms similar to tuberculous 
peritonitis. The fluid accumulates gradually and in large quan- 
titles, requiring frequent tappings for the relief of the patient. 
Constipation is more frequent than diarrhoea. The tem- 
perature rarely reaches 100 degrees F. Death results from as- 
thenia, intestinal obstruction or the accession of acute peritonitis. 

Pelvic Peritonitis and Appendicular PeritonitiSjOn account 
of their frequency and importance, deserve special consideration. 

Pelvic peritonitis frequently follows uterine lymphangitis. 
It is ushered in by a chill, followed by acute pain, cutting and 
sharp in character. Coughing, deep breathing, or any motion 
of the body aggravate the pain. There is great tenderness on 
pressure over and on both sides of the uterus. Nausea and 
vomiting are frequent symptoms. The temperature rises to 102 
and sometimes to 106 degrees F.; the pulse is accelerated, 
often reaching 140 beats per minute. "In the course of a 



PROCEEDINGS. 223 

few days a sensitive tumor can be distinctly felt in the posterior 
cul-de-sac extending on both sides of the cervix of the uterus 
like a crescent." (Parvin.) It may be so large as to be found on 
abdominal palpation. As a result of the tumor the uterus is 
frequently displaced and the cul-de-sac obliterated. The nor- 
mal mobility of the uterus is lost. The duration of the active 
symptoms is from two to three weeks, after which resolution 
may take place, or the case end in suppuration. If suppuration 
takes place, recurring rigors and cold sweats with an aggravation 
of the pain and fever will mark the formation of pus. The puru- 
lent collection may open into the vagina, the bladder, or the 
rectum, or through the abdominal wall. In some cases a gen- 
eral peritonitis results from a local pelvic peritonitis. The symp- 
toms of general peritonitis have already been described. 

Peritonitis accompanying appendicitis is usually general. 
This form, like many others, usually begins with pain. The 
pain is diffused over the entire abdomen. A persistant nausea 
and vomiting usually accompany the initial pain. The pulse 
daily becomes more rapid; the tongue is dry, the urine scanty, 
the abdomen tender and distended. The temperature rarely 
reaches 100.5 degrees. The mental condition and facial appear- 
ance of the patient is that described under acute general 
peritonitis. 

Hysterical Peritonitis. The symptoms of this delusive 
condition are ''pain sudden in its outset, tenderness, vomiting, 
diarrhoea, difficulty in urinating, the characteristic decubitis and 
sometimes collapse." (Osier.) 

Rheumatic Peritonitis. "This form of peritonitis is very 
rare. It sometimes accompanies articular rheumatic troubles 
and is characterized by intense suffering." (Pepper.) 

Subphrenic Peritonitis. This is a localized form of peri- 
tonitis involving the peritoneum covering the right and left 
lobes of the liver and the lesser omentum. The symptoms 
of this form of peritonitis may be acute or chronic — depending 
on the cause. 

DIFFERENTIAL DIAGNOSIS OF INFLAMMATIONS OF THE 

PERITONEUM. 



By Hubeft Work, M. D., Ptseblo. 
The differential diagnosis of inflammations of the periton- 
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eum is made possible only by a thorough knowledge of their 
causes, and their designation as spontaneous or idiopathic is an 
offence to the present status of scientific medicine. 

The chemical changes incident to somatic nutrition, with 
their possibilities for toxine formation, make the use of these 
terms in this connection superfluous at least, and the existing 
knowledge of bacteriology will serve to explain many cases 
which would once, from necessity, have been designated 
idiopathic. 

A bland, simple peritonitis is possible, consequent to 
trauma; to the escape of cystic fluid; or to tbe twisted pedicle 
of a tumor. But the septic variety is due only to a peritoneal 
lesion with which bacterial infection or chemical irritation is 
associated, and the pathological processes of infectious diseases 
and traumatisms capable of giving rise to a local or general in- 
flammation are many. 

Acute peritonitis is usually local at first, and the initial 
symptom of pre-eminent importance is sudden, unexpected, 
local pain. Of all symptoms, this one is of paramount impor- 
tance to locate and appreciate the significance of. Usually in- 
tense, it is described as cutting, griping, and piercing, and if 
perforation has occurred the subjective sensation of tearing 
often exists. The respiratory movements, coughing, and vomit- 
ing aggravate it. The peristalsis of the bowels becomes agony, and 
gives forth the sounds of moving gas and liquid. The history 
of a chill antedating the onset of pain is a valuable but not con- 
stant symptom. Since pain is so frequently localized at the 
onset, it points to the origin of the inflammation, and therefore 
becomes valuable for differential purposes, except that the pain 
of appendicitis, before the inflammation extends, may occur at 
the navel, in the stomach or in the left iliac; but whether the 
pain is referred or not — whether it is local or general — the fear 
of palpation, either abdominal, rectal, or vaginal, and the 
'•fixed" tonic contraction of the overlying muscles, are proof. 

Continuous nausea, intensified by food or drink, independ- 
ent, it may be, of vomiting, and occurring before, during, or after 
the initial pain, is of great diagnostic value, while belching is 
practically a constant symptom. Hiccough is less common and 
when present points to invasion of the diaphragm. 

A large percentage, I suspect, of those who have practiced 
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medicine for ten years are able to diagnose acute peritonitis 
with a reasonable degree of certainty by the facial expression. 
The impression given to the observer of physical suffering and 
mental anxiety, the fearful anticipation of a heavy touch or of 
an approaching peristaltic wave, leaves a startled, pinched ex- 
pression between paroxysms of pain which characterizes the 
facies typical of acute peritonicis. 

The diagnostic features, then, of acute peritonitis are sim- 
ple. Sudden abdominal pain, tenderness, tympany, nausea and 
fever, when grouped, are unmistakable evidence, needing only 
the detection of exudation with "muffling" of the percussion 
note to become proof. 

In the beginning it will be necessary to exclude gastro-in- 
testinal colic, which is not difficult because of its well-defined 
cause, the relief afforded by pressure, and the contortions of the 
patient, in the latter. Renal colic will be suggested, but the 
limitation of the area of pain to the urinary tract and the pres- 
ence of gravel and blood in the urine will not occur in acute 
peritonitis. 

In attempting to exclude biliary colic in a given case, it is 
well to remember that at least one patient has been operated at 
Johns Hopkins for appendicitis and an enormously distended 
gall bladder alone found. 

I personally know of a patient operated by two trustworthy 
surgeons for appendicitis when no cause of the pending death 
was discovered. Unless the distended gall bladder can be felt, 
the exclusion in certain cases of biliary colic must, from the pov- 
erty of differential data, be largely presumptive. 

Sex will assist us in some cases in excluding uterine colic, 
and the facts that it is afebrile and associated with pregnancy, 
menstruation or tumor, and is less constant than the pain of 
peritonitis, are of assistance. 

In view of the grave prognosis in obstruction of the colon 
and the difficulties surrounding its diagnosis, if suspected, in 
my opinion an exploratory incision is imperative and should be 
promptly advised, not undertaken as a dernier ressort. 

Such prominence has of late been given to appendicitis as 
a source of the more general inflammation that we are almost 
daily consulted by those who believe themselves suffering from 



226 THE COLORADO STATE MEDICAL SOCIETY 

it; and becaose of the current knowledge of this one exciting 
cause the less frequent sources of peritoneal inflammation are 
easily overlooked; so that all sudden abdominal pains, witb 
nausea co-existing, may demand the employment of every diag- 
nostic resource to determine their source. 

Unlike acute peritonitis, the symptoms of which are numer- 
ous and definite, the diagnosis of both general and circumscrib- 
ed chronic peritonitis must be based solely upon the gradual, 
persistent distention of the abdominal cavity with fluid. The 
absence of all other symptoms is evidence of this condition, al- 
though anorexia with attendant emaciation and pallor may 
exist. Osier states that "a friction may be felt, usually in the 
upper zone of the abdomen in all forms of chronic peritonitis." 

Ascites from other causes may confuse the diagnosis, but 
need not if its possible causes are remembered and excluded. 

The absence, it may be, of all symptoms except that of 
gradual and continuous abdominal enlargement, is, then, the 
basis of diagnosis in chronic, bland peritonitis. A sub-normal 
temperature is not an infrequent symptom — often 2® to 3° be- 
low normal in the morning. 

Assuming that a distinction between tuberculosis of the 
peritoneum and tubercular peritonitis will no longer be insisted 
upon, a differentiation which would be largely imaginary will 
not be attempted. 

We are familiar with the poverty of symptoms in simple 
chronic peritonitis, but once the cause is tubercular it assumes 
one of three types, i. e., latent, sub-acute or violent. In the 
latent type the temperature may be slight and is frequently 
found to be sub-normal. Many cases, indeed, exhibit no symp- 
toms, and the presence of the disease may not be suspected un- 
til the abdomen is opened for the relief of some other condition, 
or possibly upon the post-mortem table. 

The sub-acute type of tubercular peritonitis more frequently 
simulates typhoid fever than any other disease — especially 
true in children for the reason that the typical text-book symp- 
toms of typhoid fever do not occur in children, and at this age 
tuberculous affections of the intestines are common. 

This intermediate type is of the greatest general interest, 
because coming most frequently under the notice of the general 
practitioner. 
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Tympany may be expected here because of lost tone in the 
intestinal walls, due to infiltration which necessarily co-exists 
with inflammation, and in all cases it occurs as a result of ex- 
tensive adhesions between the parietal and visceral layers. 
Fever of some degree is always present in this sub-acute type^ 
and it may reach 104** P. Ascites is frequent, but rarely to that 
extent as in simple chronic peritonitis, and in this type the fluid 
may be hemorrhagic. Abdominal pain may be slight, often not 
more than tenderness. This series of symptoms — tender, 
ness, swelling and temperature — exacerbtitf or remit together. 
The abdominal tumefaction may be due eiffier to gas or liquid, 
but more frequently both are factors, hence there can be no 
uniformity in degree of distention among patients, or in the 
same patient at different times. To determine whether the 
efiFusion is primarily due to the peritoneal lesion or to hepatic 
cirrhosis is at times conjectural, since the peritonitis may be 
subsequent to the primary liver lesion. 

An extremely important source of error in diagnosis is 
the probability of abdominal tumors being the distortion ^ 
by inflammatory adhesions, of certain abdominal viscera^ 
The omentum has been discovered rolled upon itself in a 
long firm welt, extending entirely across the abdomen over the 
transverse colon, or less frequently an agglutinated mass of 
on^entum may be detected in the right iliac region. I am con- 
fident of having discovered a number of such while searching 
this region for a possible appendicular involvement. Not in- 
frequently the effusion of this affection is inclosed by adhesions 
and intestinal coils. This may occur anywhere in the abdominal 
cavity, and if located near the ovary might readily be diagnosed 
as an ovarian cyst, and doubtless actually occurs in connection 
with tuberculosis of the Fallopian tubes. 

Authorities state that "a shortening and thickening of the 
gut itself may occur, and both large and small bowels in 
their entirety have been so found,forming a hard nodular tumor.'> 
It is not, I believe, the rule for the mesenteric glands to enlarge 
in the adult, but they frequently do in children. The mass of 
omentum when adherent is most easily diagnosed of any of the 
tubercular abdominal tumors, only likely to be mistaken for 
cancer. The history of the disease on the one hand, together 
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with the eyidence of old tubercular lesions, will be necessary to 
positive differentiation. 

Through the kindness of Dr. Corwin I saw within the past 
fortnight a case illustrating these difficulties. 

Mrs. , age 30, the mother of five living children, the 

youngest aged fifteen months. Negative family history, herself 
of remarkable strength and physical health up to January, 1897, 
when she noticed gradual abdominal enlargement, with slight 
tenderness, both of which increased. At the time of my examina- 
tion four months later the ascites was marked, there was enlarge- 
ment of the mesenteric glands, cachexia that might equally well 
have been described as carcinomatous or tubercular,and a tempera- 
ture range of 99® morning, . 99.5° evening, had been recorded. 
In the absence of evidence of tuberculosis elsewhere and be- 
cause of the rapid progress, the increase of pain, together with 
the late detection of a small, hard tumor back of Douglas' cul- 
de-sac and the slight febrile reaction, a diagnosis of cancer was 
made, for the positive confirmation of which a post-mortem ex- 
amination will be required. 

According to Osier, ''one-third of the recorded cases of 
laparotomy, where tuberculosis of the peritoneum was foundi 
have been performed because of a diagnosis of cystic-ovarian 
disease;'' — evidence that the diagnosis of saccular exudation is 
the important and difficult one. 

The physical condition is not a trustworthy guide, and the 
local signs are deceptive, so that the history of irregular febrile 
attacks and digestive disturbance, with pains, may be all the 
evidence of the tubercular condition of the peritoneum. Sal- 
pingitis, involvement of the pleura, the apex of a lung, or of a 
testicle, would be an intimation of a tubercular condition of some 
abdominal organ, and will furnish a clew valuable as it is vague. 



NERVOUS DISORDERS SIMULATING PERirONITIS. 



By S. D* HopUiUy M* D., Denver* 

In taking up this section of the symposium, it is not neces- 
sary for me to state that the diseases of the nervous system 
which simulate peritonitis are few in number; in fact, I know 
of no organic affection of the brain or spinal cord that produces 
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symptoms similar to those of the subject under discussion. Al- 
though in certain disturbances of the nerves we may have sub- 
jective and objective signs which may resemble the symptoms 
of inflammation of the peritoneum, still these have characteris- 
tics which will enable one to come to a definite conclusion as to 
the nature of the case. 

Kalantarians^ says that in eight examinations of the solar 
and hypogastric plexus in persons who had died of acute peri- 
tonitis changes which he regarded as inflammatory had occurred, 
with subsequent opaque swelling of the nerve-cells, fatty de- 
generation and brown pigmentation. 

The diseases of the nervous system which resemble more 
closely peritonitis are, first, the functional diseases, such as hys- 
teria, and secondly, the various forms of visceral neuroses. 
When we take into consideration the numerous manifestations 
of hysteria, and that the symptoms are excited by some slight 
peripheral irritation which may be due to vaso-motor disturb- 
ance in some of the pelvic organs, it is not surprising that the 
symptoms of peritonitis may be produced. 

Simulation of acute diffused peritonitis by the hysteric is 
a rare occarrence, and is only found in the most severe cases of 
functional disease; but in wumen who are of a neuropathic 
temperament, the chronic, localized, inflammatory affections are 
more closely counterfeited. 

All the symptoms of peritonitis may be present in a case of 
hysteria, but as a rule the pain of hysteria is psychical and 
usually predominates oh the left side of the body; and is out of 
proportion to the peripheric irritation in which it seems to ori- 
ginate, both in intensity and duration. It often develops and 
ceases like other hysterical symptoms under the influence of 
moral impressions, whereas the opposite is the case in true 
peritonitis. 

The locality of hysterical pain and tenderness may be the 
same, and the most frequent seat is the abdomen. A slight 
touch of the skin produces more distress than deep pressure, 
although, in neuropathic patients, deep pressure in the left 
hypochondriac region causes intense suffering. Deep pressure 
in true peritonitis exaggerates the symptoms to a greater extent 

1 Pepper's System of Medicine, Vol. n, p. 1136. 
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than in functional disturbances. Hysterical pain may b**gin 
locally, as does the pain in true peritonitis — diffusing from the 
spot at which it first appeared into others not adjacent, but 
often connected with the first ramifications of the same nerve- 
plexus. The diffusion usually exceeds that of peritonitis. 

Vomiting: is an early and troublesome symptom of inflam- 
mation of the peritoneum, also of hysteria, al hough in the lat- 
ter disease the vomiting is never attended with nausea, nor does 
it ever become fecal. Immediately after the chill in peritonitis 
the temperature rises very high, and the subsequent elevation 
is moderate, whereas, in the neurotic case, the temperature is 
normal or but slightly raised, although there are cases reported 
where the fever was high, but this was probably due to some 
manoeuvering or pressure exerted by the tongue on the bulb of 
the thermometer. 

The pulse of the inflammatory affection is characteristic, 
in that it is email and wiry and in frequency out of proportion 
to the fever; in the functional affection it has not these char- 
acteristics, and in the majority of cases the beats per minute are 
normal in number; if they are increased the quality is full 
and strong. 

In peritonitis frequent micturition may be present, — less 
often retention of urine — and the urine is scanty and high- 
colored; hysterical bladder disturbances are usual in retention, 
and the urine is pale in color and plentiful. Constipation, an- 
orexia, coated tongue, and abdominal tympany are common in 
both diseases, — the latter being greater in peritonitis, suflicient 
to displace the apex beat of the heart, reducing the liver dulness, 
and obliterating the splenic dulness. 

These symptoms may continue in h\steria until the patient 
presents all the symptoms of collapse or shock, but with careful 
observation and a diligent study of all the symptoms one would 
not be liable to make a mistake in diagnosis. In the pelvic 
forms of peritonitis, which are generally chronic and occur in 
women, we would exclude hysteria by a careful digital examin- 
ation of the pelvic cavity, although we must not forget the fact 
that all forms of local inflammation may determine the occur- 
rence or position of hysterical symptoms, and the two diseases 
may occur at the same time; but by carefully weighing the 
symptoms a correct conclusion can be arrived at. 
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The neuralgias of the various abdominal orf2:ans may be 
either idiopathic, or secondary to some organic change in the 
terminal nerves or in the viscera. Of the visceral neuroses the 
ones which are of particular interest to us and p: oduce symptoms 
that may resemble peritonitis are gastralgia, enteralgia, ovaral- 
gia, and lumbo-abdominal neuralgia. In neuralgias of the vis- 
cera, the pain is deep seated, sometimes a dull heavy ache, 
sometimes of a boring character, rarely lancinating. "It 
does not dart like the pain of superficial neuralgia, but 
^8 either constant or comes on in waves which steadily swell to 
a maximum and then die away, often leaving the patient in a 
state of temporary prostration." * Not only do we have this one 
symptom of pain, but general disorders accompanying the dif- 
ferent neuroses as they do neuralgia of the cerebro-spinal sys- 
tem, for one portion of the nervous system cannot suifer with- 
out affecting the whole nervous organism. The symptoms 
which accompany the visceral neuralgias are reflex disturbances 
which may be of a serious nature — as vomiting, indigestion, con- 
stipation, loss of appetite, and marked emaciation. It is very 
common to have associated with these various neuroses some 
other affection, as migraine or asthma, and these two diseases as 
a rule accompany gastralgia. 

The only form of peritonitis for which gastralgia could be 
mistaken is that due to perforation of the stomach; the pain in 
both being referred to the back, chest, or shoulders, with ten- 
derness, disturbances in circulation, and tympanites; but in 
neuralgia we do not have any rise in temperature and the pain 
is unilateral, paroxysmal, relieved by pressure and, in some 
cases, by taking stimulants or food. 

The patie)its do not suffer from the severe degree of shock 
as in peritonitis, although they may become prostrated; the 
history of previous attacks of neuralgia in other portions of the 
body would be an important guide in making the diagnosis. 

Gowprs says: "We are not justified in regarding as 
enteralgia either vague abdominal pains which are not increased 
by peristaltic action, or pain that occurs only when the intes- 
tines are in energetic action, or in which there is conspicuous 
disturbance of the mucous membrane." 



1. Pepper's System American Medicine, (Putman) Vol V. p. 1215. 
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The pains in enteralgia are the same as in other nearoaes; 
the two principal points of onset are the ombilicas and rig^ht 
iliac fossa; the concomitant symptoms are distention of abdo- 
men, hard abdominal muscles, prostration and severe coUapee, 
and the various other reflex phenomena which hav« been 
stated above. 

In acute diffused peritonitis the pain may begin locally, 
but soon becomes diffused, and is increased by pressure; the 
nausea, vomiting, distended abdomen, and collapse are more or 
less continuous and have a protracted course. 

In the majority of cases of neuralgia the patient is either 
a victim of hysteria, or is suffering from anaemia, and especially 
in the visceral neuralgias we are aware that the pains occur at 
the time when the organ is performing its function. This is 
particularly the case in ovaralgia, aud is not strange, when we 
recall the fact that the ovarian nerves tarminate in the blood- 
vessels, and the consequent effect of any irritation is a dilatation 
of the vessels or a hvperaemia of the organs, which causes pain, 
localized tenderness, and various other reflex phenomena that 
may be found in peritonitis. A cfeireful digital examination 
would prevent an error. 

It is not unusual to have abdominal pain that cannot be re- 
ferred to the abdominal organs, and which has no relation to 
the time of functional activity of the same. This pain is prob- 
ably due to some disturbance of the sympathetic system of 
nerves. Pain is diffused, with paroxysms of exaggeration, is 
not increased by pressure, and its position is either above or 
below the umbilicus. The absence of other constitutional symp- 
toms would exclude peritonitis. 



MEDICAL TREATMENT OF PERITONITIS. 



By W* A« Campbell^ M* D*, Colorado Springs. 
Much has been added to our knowledge of the etiology of 
peritonitis in the past few years. In our study of this disease 
five years ago we had several causes for th*i inflammation and 
varied our treatment accordingly. To-day we are told that there 
is but one cause for the disease, and that is sepsis. This has 
made a change in our methods of treatment; our cases are now 
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considered from a medical and a surgical standpoint. Many 
cases are sapposed to first pass through a stage \^here the treat- 
ment should be medical, and then enter a stage where surgical 
measures are the most applicable. Where medical means should 
be abandoned and surgical aid sought is a mooted question and 
a very perplexing one to determine. We will have more to say 
of this later on in our consideration of treatment. 

My province to-day is to deal with the medical treatment. 
Where this treatment is to commence it is not hard to state, but 
when it is to cease and surgical means be adopted is quite an- 
other proposition. The origin of the infection and the extent 
of the inflammation, together with the condition of the patient, 
will, to a great extent, govern us in our therapeutical measures. 

When we are called to a case of general peritonitis in an 
early stage and find no contra-indications, which will be men- 
tioned later, we should commence our treatment with active 
catharsis. By this procedure we carry from the intestines the 
microbe which has its habitat there and which is the most 
common cause of general peritonitis — the bacterium coli com- 
munis. By medical agents we seek to accomplish the same 
results as Dr. Howard Marsh does when he recommends open- 
ing and washing out the gut during laparotomy. We deplete 
the intestines and mesentery and drain off from the peritoneal 
cavity any fluid that may be there and in this way remove the 
culture-media in which the bacteria thrive; by cutting off their 
pabulum we check their multiplication and growth. The great- 
est danger in peritonitis does not lie in the inflammation, but in 
the toxic products of septic processes, and if we can limit the 
propagation of the microbe we will cutoff the supply of toxines. 

A'jain, it is better to have the intestinal tract swept clean 
of fecal matter and not have irritation caused by its presence 
during the later stages of the disease. The best agent to use is 
the magnesium sulphate. It should be given in a saturated 
solution (gr, XL. to the drachm.) The first dose should be one 
and a half ounces of this solution. Afterward give a half ounce 
every hour until the bow-* Is have been thoroughly emptied, which 
will be indicated by the character of the evacuations. It is 
useless to give the magnesium sulphate when we see the case 
at a late date and the distention of the abdomen due to paresis 
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of the intestines has taken place, or where persistent vomiting 
has set in. 

There are contra-indications to the use of catharsis. When 
the peritonitis is due to perforation of the intestines and escape 
of contents, it would make matters worse. Where the inflam- 
mation is due to hernia, twisting, constriction, or intussus- 
c6ption,the increased peristalsis would act as a serious detriment. 

If the vomiting is an early symptom and there is no paresis 
of intestines, and the solution of magnesium sulphate is ejected, 
it is well to try small doses of calomel frequently repeated — ^r. 
one-fourth every hour for several hours. In conjunction with 
these means of unloading the bowels we should use enemata of 
warm water, water with chloride of sodium (tablespoonful to 
quart of water), or oil. They prove excellent auxiliaries. 

Having unloaded the bowel, and in cases where we are not 
called until vomiting and abdominal distention have taken place, 
opium is the most reliable remedy. It relieves the pain, it 
quiets restlessness, it prevents shock to the nervous system, and 
often allays vomiting. Pain is often very intense and continues 
so until recovery is well advanced or death interposes. The dis- 
ease is often a hopeless one from the beginning and we feel it 
our duty to make the patient comfortable during life, and, when 
hope is gone and death inevitable, to produce euthanasia. The 
dose should be regulated by the needs of the patient. It is 
thought by many that the best results are to be obtained by ad- 
ministering preparations containing all the properties of the 
opium. I prefer, myself, to give morphia hypodermatically — ^gr. 
one-sixth to gr. one-fourth as often as the needs of the patient 
may require. By this form of administration we can more ac- 
curately tell how much of the opiate the patient is getting, and 
save the stomach and rectum for other remedies. 

Along with the morphia I often combine small doses of 
strychnia for its tonic effects. Here again the needs of the 
patient must be taken into consideration. From gr. one-hun- 
dredth to gr. one-sixtieth hypodermatically every six hours 
usually proves satisfactory. 

External applications prove quite beneficial in controlling 
the inflammation, and aid in giving relief to pain ani tension. 
It is my custom to use warm moist applications. I prefer for 
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this purpose a sack of hops large enough to cover the abdomen. 
These I have steamed and applied as hot as the patient wiU 
tolerate them. Hops make a very light poultice, which is an 
essential factor in peritonitis; they retain their heat for some 
time and seem to allay pain better than any other in my hands- 
I have had but little experience with cold applications, They» 
no doubt, will allay the inflammation as well as the heat, but 
are not as agreeable to the patient. With leaches. I have had 
no experience. They are often diflicult to obtain, and I have 
doubted their efficacy in peritoneal inflammations, either local 
or general. 

Vomiting is a most annoying and exhausting symptom. It 
is often controlled by the morphia hypodermatically. When 
pain was not intense enough to demand the administration of 
morphia in sufficient doses to control vomiting, I have tempo- 
rarily held it in check by using small doses of cocain, by the 
stomach. Ice held in the mouth often controls it for a time. 

Two important factors in the treatment of peritonitis are 
rest and nutrition. Rest is imperative. It is necessary fo^ 
comfort, and after the disease is well established it aids in the 
control of the symptoms and advance of the inflammation. In 
general peritonitis we do not have to insist on our patients 
keeping quiet, but where the disease is local they may be in- 
clined otherwise. In general peritonitis it is also necessary to 
keep the stomach at rest for several days. The vomiting is 
aggravated by the ingestion of food, distention is increased by 
the fermentation of small amounts of food retained, and the pa- 
tient's distress is thereby increased. All alimentation should be 
carried on through the rectum. 

Stimulants, whiskey and brandy, have their place in the 
treatment of peritonitis. Whiskey, given by the rectum, is 
beneficial, not only for its stimulation, but also by its antidoting 
the poisonous influences of the toxines. We recommended the 
use of rectal injections in the first treatment of the disease to 
aid catharsis, now we would advise them just prior to the ad- 
ministration of the stimulant and nutritive enemata to cleanse 
the rectum and promote absorption. Owing to paresis in the in- 
testines it is well to use a rectal tube in giving these cleansing 
injections tbat you may be assured of the complete emptying of 
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the rectum. 'By the use of the enemata thirst is allayed and a 
most distressing symptom relieved. 

The intra-veaous injection of the artificial serum has been 
recommended (Lejars) in the treatment of peritonitis. It ie 
thought that the injections act by causing the elimination of 
large amounts of toxines and organisms by the kidneys and 
bowels. The artificial serum used was that suggested by Dr- 
Hayem, viz: Sod. Chlorid, 5 grammes; Sod. Sulphat, 10 gram- 
mes; Aq. Dest. 1 litre. 

Of a semi-medical character is the treatment of tubercular 
peritonitis by drawing off the fluid contents of the abdomen, 
followed by the intra-peritoneal injection of camphorated nap- 
thol (Rendu) or the insufflation of air (Nolen). We will be 
centent with the mere mention of these treatments, as they 
come more in the province of surgical treatment. 

We will not at all consider the treatment of post-operative 
peritonitis, but will leave it to the surgeon. 

Let us briefly consider the question of calling in the sur- 
geon. There is no questi(jn as to the time when his services are 
needed in the vast majority of cases of local peritonitis. When 
it is due to an abscess, appendicitis, pus tube and similar con- 
ditions there is no question as to the advisability of an opera- 
tion while the trouble is a local one. Should the pus-sack be- 
come ruptured, and the peritoneal inflammation general, the 
consideration of operation becomes more grave. The indications 
may still point strongly to an operation, and there may be no 
question as to its being the only hope of life for the patient; 
but this hope may be so faint and the prospect of death so sure 
that the surgeon will hesitate and the attending physician will 
not urge the operation on. When assured of the presence of a 
perforation from a wound, or a twist, or an intussusception, or 
a strangulation of the bowel, the indications are plain. Should 
the perforation be from an ulcer of the stomach or intestines, 
the condition of the patient must be our guide. 

In general peritonitis the question of operating is a delicflte 
one. Should an operation be performed at an early stage, a 
purely functional disorder may be found and we would have in- 
curred an unnecessary risk for the patient. Should we delay it 
too long the patient may be so severely poisoned and so weak 
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as not to withstand the shock of the operation. We woald say 
the companionship of the surgeon and medical attendant should 
be very close. Should symptoms of tozine absorption become 
more prononnced,the accumulation of fluid in the abdomen con- 
siderable, the distress from distention annoying, and other evi- 
dences of the futility of medicinal remedies, prompt action by 
the surgeon will be the only hope for the patient. We will 
leave the further consideration of this subject for the surgeon. 



THE SURGICAL TREATMENT OF PERITONITIS. 



By Ffaiik Finney, M. D., Lajtsntau 

The surgical treatment of peritonitis may be considered 
under two heads: First, removal of cause; second, removal of 
its effects. 

The first comprises the surgical treatment of the various 
diseases of the abdominal viscera that are the very frequent 
causes of peritonitis. In most of these diseases, if prompt sur- 
gical interference is invoked, general peritonitis may be avoided 
and a life saved. 

I might with propriety therefore say that the surgical 
treatment of peritonitis, in a very large percentage of cases, is 
the treatment and removal of its cause. 

Under the second head, that of removal of its effects, I may 
say without fear of contradiction that the opening of the peri- 
toneum offers the best chance for successful treatment. Where 
acute general peritonitis has occurred the proper surgical treat- 
ment is the median incision below the unbilicus; when the 
peritoneum is reached and a small opening made, serum will 
escape and the character of the serum will indicate the nature 
of the infection which has caused the inflammation. 

This incision should be in the nature of an exploration, and 
the further procedure be governed by its result. Each case 
will necess'irily be treated according to its individual needs. 
As a rule free irrigation by warm normal salt solution should 
be done, and the deep recesses of the abdominal cavity sponged 
out with sterilized gauze sponges. The cavity should be 
drained by gauze wicks into the flanks and pelvis. 

When acute general peritonitis exists, all of the steps of an 
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operation are rendered more difBcult by the firaseous distension 
of the bowels. This can be partially relieved by an enterotomy 
but in practice this has been found to meet the emergenoy but 
poorly. In order to f^ive free irrigation the intestines can be 
removed from the abdomen, but this adds greatly to the shock 
and is likely to prove fatal. 

My observations are taken largely from the current litera- 
ture of the subject, and I have been impressed with the unani- 
mity of opinion that acute general peritonitis under any method 
of treatment must prove fatal in a large majority of cases. 
The after-treatment is largely supporting and stimulating, with 
rectal feeding. 

The surgical treatment of tubercular peritonitis is more 
hopeful; statistics show recovery of thirty-five per cent, of 
ascitic cases operated. 



POST-OPERATIVE PERITONITISS 



By T. A* Stoddafd, M D., Pueblo* 

The subject assigned me, post-operative peritonitis, does 
not differ per se, in essential pathological features, from other 
cases of peritonitis: for, in my opinion, all cases are due to the 
advent into the peritoneal cavity of some foreign or irritating 
substance, be it bacilli, cocci or chemical irritants; in other 
words, I do not believe that primary acute '^idiopathic" perito- 
nitis exists. In operations involving an incision through the 
peritoneum, with the introduction of the hand of the operator 
or of instruments, there is always the probability of the intro- 
duction of some foreign substance which is liable to give rise 
to this serious condition. The exciting cause may not be in- 
troduced from without the body, but may be from the escape 
of the contents of intestines, abscesses or cysts, for the repair, 
relief, or remjval of which the operation is undertaken. 

To simplify matters, I will under the head of etiology say 
that "post-operative peritonitis" may be due to the introduction 
of septic matter into the abdominal cavity by the haods of the 
operator, or by the instruments, ligatures or sponges handled by 
careless or incompetent assistants or nurses. The water or 
solutions used during the operation may contain the causus 
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morbi. The ruptare of small pus foci while breaking up ad- 
hesions, the rupture of pus sack of tube or ovary, the rupture 
of cysts containing other than harmless fluid or material, infec- 
tion from the vagina when this route is chosen for the removal 
of tubes, ovaries or uterus, or in certain conditions of the blood. 

The symptoms, differential diagnosis, medical and surgical 
treatment have all been considered in an able manner, and 
there is nothing left for me b it to speak of the prophylaxis and 
attempt to draw some lessons therefrom. Cleanliness is the 
first great desideratum. The surgeon's hands must be surgi- 
cally clean and kept so during the operation. The instruments 
must be sterile. The field of operation must be absolutely free 
from anything that will produce a suppurative process. The 
nurses and assistants must be as careful and clean as the surgeon. 

In this matter of cleanliness I sometimes think that less 
corrosive sublimate and more soap and water, less antiseptics 
and more aseptics, and less theory and more facts, would save 
a great deal of trouble. 

The second requirement is carefulness in manipulation. 
This does not apply to any great extent to the assistants and 
nurses, but to the surgeon alone. Carefulness, as opposed to 
carelessness, will do much for conservative surgery and tend to 
lessen the number of "post-operative" deaths. To attempt to 
shorten the time spent in an operation at the expense of blood 
and tissue is certainly unwise if nothing worse, and to leave 
work half done for the same purpose marks the incompetent 
surgeon. It is better to spend time in carefully enucleating a 
pus sack, than in sponging pus after that sack has been rup- 
tured by untrained or careless fingers. 

In the third place it would not be amiss for the surgeon to 
know how to do that which he attempts. There should be a 
thorough knowledge of the abdominal viscera and their relations 
in health, and also a knowledge of what relation these viscera are 
likely to acquire under certain pathological changes; and the 
only way this knowledge is to be gained is by seeing and study. 
For anyone to expect to be able to do major operations prop- 
erly with knowledge gained from books alone is an evidence of 
a weak head or a bad heart. 
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DISCUSSION. 

Db. H. G. Habvey. -The point I have not heard mea- 
tioned — I have not heard the entire symposium — is in regard to 
rheumatic peritonitis. I don't really know whether any such 
thing exists or not; bat in the last four or five years I have 
seen several cases which have impressed me as being of rheu- 
matic origin. The cases have all been in women with pelvic 
inflammation. The history of the cases, of which I have kept 
no notes, has been about this: I have found these women with 
an inflammation of some of the pelvic organs, and a general in- 
flammation, or at least pain, would extend over the entire ab- 
domen, the temperature rise, the pulse become frequent, and the 
symptoms were such as we find ordinarily in peritonitis. This 
condition would continue for from twenty-four to forty-eight 
hours, and then some pain would be nmnifested in the joints 
which seemed to me to give the key to the condition of things 
The pains beiug manifested in the joints, sodium salicylate, or 
salicylic acid, was administered and there was almost an imme- 
diate subsidence of the pain in the abdomen. I have seen sev- 
eral cases of the kind, and the solution of the condition seemed 
to me to be this, that there was an inflammation of the pelvic 
organs, the peritoneum lying upon the uterus became congested 
so it could easily receive rheumatic poison, and that was why 
the pain became manifest in the peritoneal membrane. In all 
of these cases the pain after a day or so, or two days, or perhaps 
three days, would become manifested in some joint, and, as I 
stated, the administration of the salicylates met with almost an 
immediate subsidence of the pain, lowering of the temperature, 
and slowing down of the pulse — of course not affecting materi- 
ally the condition of the pelvic organs themselves. 

Db. C. D. Spivak. — One disease that simulates peritonitis 
is acute hemorrhagic pancreatitis. I bring this up not because 
there are any differential points in diagnosis to be made out, 
but simply to emphasize the fact that there is such a disease 
There are no differential points at all, for acute hemorrhagic 
pancreatitis absolutely simulates peritonitis. The onset is 
sudden. There is violent pain, nausea, vomiting, and tenderness 
in the upper part of the abdomen. There is tympanites, and 
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sometimes an obscure tumor may be found. There is aTso 
collapse. . Prom this you will notice that all the main symptoms 
to be found in peritonitis are also present in acute hemorrhagic 
pancreatitis, and the diagnosis between the two is, therefore, 
almost impossible. 

Db. W. B. Penn. — I want to add a word on the question 
of diagnosis. There is one condition that I think is of impor- 
tance enough to mention which was not spoken of by the writer 
on that subject, nor by the writer on the nervous conditions 
which may simulate peritonitis. That is a paralysis of the 
bowel with paralysis of the bladder. The cases in which therp 
can be any doubt in diagnosis must be rare, but I have very 
vivid rec ollection of one case that occurred a few years ago 
which puzzled me exceedingly. The patient had had a severe 
fall with a blow on the abdomen, and I found him in a condition 
of semi-collapse, unconscious, without very much pain in the 
abdomen, but in a very short time a great tympanites. The 
bowels were stopped absolutely for two or three days. The 
tympanites increased until it was unusually large. There was 
not very much pain, as I said, in the abdomen,, and yet there 
was a question whether that was due to the man's semi-uncon- 
scious condition or to the lack of an inflammation of the perito- 
neum; and for about two days I thought I had a case of rheu- 
matic peritonitis. From the result of the case I came to the 
conclusion that it was simply a paralysis of the intestine due to 
shock. After two or three days the man's consciousness re- 
turned, all the symptoms disappeared, and he recovered com- 
pletely. During the whole time of the diflBculty there was 
complete paralysis of the bladder. That was the first thing that 
made me suspect that there was probably more than a mere 
peritonitis in the bladder. 

Db. Geobge W, Miel. — I have a few words to say, Mr. 
President, pertaining to the treatment of peritonitis. Ten or 
twelve years ago the practice of prescribing opium for inflam- 
mations of the peritoneum was succeeded by a practice, intro- 
duced by Dr. Price, of Philadelphia, of using the sulphate of 
magnesium in place of opium. I understand that one can be 
used with the other, but the common practice of using opium 
in a routine way, and especially in puerperal peritonitis, was 
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sacceeded by this method of using the sulphate of magnesiam 
with the object, essentially, of keeping up a certain amount of 
peristalsis to prevent harmful adhesions between the folds of 
the bowel; and to-day, if I am not mistaken, the treatment finds 
favor somewhat to the exclusion of opium. One of the most 
common causes of inflammation of the peritoneum is appendi- 
citis, which until some ten years ago figured largely in mortality 
returns under the general term of peritonitis. It is our object 
in the early stage of peritonitis due to •appendicitis, or sup- 
posedly due to appendicitis, to study and know something of 
the case. If too early in the case opium is administered in any 
considerable amount, the symptoms which were available to us 
in a very dangerous trouble — a matter of emergency — are made 
obscure and masked; and the grave, and in instances, truly des- 
perate character of the case may go unappreciated, and no pro- 
vision be made for emergency operation. 

I do not believe, then, that opium should be given early in 
peritonitis supposedly due to appendicitis, but it may be given 
of course later on after something definite has been established. 

Dr. p. J. McHuGH. — I do not know that I have very much 
to say in the way of discussioi. In my reading in connection 
with the preparation of my paper I found that the principal 
causes ascribed for the rheumatic form of peritonitis are cold 
and exposure. Pepper speaks of it as occurring in alternation 
with articular rheumatism. 

In regard to treatment, I think it is very important to make 
a diagnosis early. It is very important to have the bowels 
empty, as Dr. Campbell has stated. It is well, if we can, to 
diflFerentiate the particular form we have, because our treatment 
will depend a great deal upon what form of peritonitis we are 
dealing with. I, myself, use opium a great deal in the treat- 
ment of peritonitis, and I believe I have had good success with 
it. It is important that the pettient should have a nurse that 
understands the administration and efiFects of opium; especially 
is this so in country practice where we do not see our patient 
but once in twenty-four hours. The opium treatment carried 
to an extent of full narcosis might be made as dangerous as the 
peritonitis itself. This condition should be avoided, and at the 
same time approached as nearly as safety will permit, without 
reference to the pain or the amount of sleep. 
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A FEW REWARKS ON THE RELATION OF THE OPERATOR TO 

THE ANAESTHETIST. 



By Saling Simony M. D., Denver* 

Implicit confidence on the part of the surgeon in his anaes- 
thetist is essential to the success of an operation and the safety of 
the patient, and, where this exists, no difficulty ought to arise. 
Unfortunately, in most hospitals one of the younger internes is, 
as a rule, selected to administer the anaesthetic. The operator, 
accustomed to having a novice give chloroform or ether for him, 
is kept on the qui vive while performing the operation, and 
watching the administration of the anaesthetic. Such a condi- 
tion of affairs is not conducive to the best work of the surgeon. 
And if the anaesthetist is one who forgets his patients in his 
anxiety to watch the operation, the surgeon is certainly justi- 
fied in giving some attention to the patient. But if he is a 
careful man, who fully realizes the importance of his position 
and gives his entire attention to the patient, the operator should 
let him alone. Nothing is more annoying to the one giving the 
anaesthetic than to be continually warned by the surgeon to 
watch his anaesthetic, when his undivided attention is given to 
the same. On one occasion, recently, while witnessing an op- 
eration in one of New York'd hospitals, the operating surgeon 
kept continually yelling at the interne who was administering 
ether, and who seemed to me to be doing his work well. "For 
Heaven's sake don't let the man die on the table!" "Don't 
crowd the ether!" — etc. etc., were some of the things hurled at 
his head, although at that particular moment, and for fully a 
minute previous, the cone had been removed from the patient's 
face; in fact the operator did not appear to be watching the 
patient's condition, but simply from force of habit, I suppose^ 
or absence of students, had to keep his tongue in motion. 

It seems to me an important part in a faultlessly conducted 
operation, after a competent anaesthetist has been selected, to 
leave the administration of the anaesthetic and the patient to 
his care. He should, except under exceptional circumstances^ 
be allowed to choose the anaesthetic or change it when he con- 
siders it expedient. It is almost unnecessary to- add that the 
use of stimulants while the patient is upon the table should be 
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left entirely to his discretion. The duty of the operator toward 
his patient as far as the administration of the anaesthetic is 
concerned ought to end with the selection of the anaesthetist. 

The position of the anaesthetist is not an easy one. Upon 
him depends not so much the success of the operation (for 
every operation is successful and beautiful even though the 
patient die!) but the recovery of the patient. He should be so 
pre-occupied with his patient and anaesthetic as to be almost 
oblivious of everything else going on in the room. He should 
use the least amount of anaesthetic necessary to bring about 
the degree of narcosis desired by the surgeon. And let me 
add that he should avoid so saturating the patient with the 
anaesthetic as to require an hour or more for the latter to come 
out from under its influence. If he finds the patient failing, 
after having resorted to the usual methods of stimulation, he 
must warn the operator in due season, in order to give the lat- 
ter a chance to properly and rapidly conclude his operation. It 
is in cases of the kind mentioned that the judgment of the 
anaesthetist will be most severely tested. He must be careful, 
on the one hand, not to alarm the operator unnecessarily, and 
on the other, not take too many chances with the patient. 
Where any doubt exists in his mind, the patient's condition 
should be briefly and quietly given to the surgeon, and thereby 
to some extent divide the responsibility in case he wishes to 
continue. But not for one moment should he relax his watch- 
fulness, or feel that in so doing he has shifted the burden of re- 
sponsibility upon other shoulders than his own. A story, and 
let us hope it is only a story, is told of a young interne who, 
while giving an anaesthetic, warned the operator several times 
to desist as the patient was doing badly. At each warning the 
surgeon glanced up for a second, made light of the young doc- 
tor's alarm, and continued his operation. At its conclusion, the 
surgeon looked up and asked, "Doctor, how is the patient?" and 
was met with the laconic reply, "She has been dead for the past 
five minutes." 

An excellent solution of the problem, and what ought to be 
the desideratum of every surgeon, would be the professional 
anaesthetist. It is dc ubtful, however, whether one taking it 
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up as a specialty coald make a living at it alone, and especially 
is this true in the smaller cities. 

Tde difficulty arises from the fact that every physician 
gives anaesthetics occasionally, and no untoward results follow- 
ing he believes it to be a very simple and easy matter. He for- 
gets that he cannot judi^e of its dangers from his limited 
experience. 

The time may come when the medical profession will recog- 
nize that proficiency in the administration of anaesthetics re- 
quires special training, and then the specialist — the professional 
anaesthetist — will supply a long felt want. 

DISCUSSION. 

Db. E. J. A. Rogers. — Dr. Simon's paper involves a sub- 
ject that we have much discussed recently. I don't know that 
physicians in general are aware that the question is being taken 
up in the hospitals all over the country. It has practically been 
concluded that the giving of anaesthetics must not be trusted 
to inexperienced internes. I do not mean by inexperienced in- 
ternes men who are not experienced in routine work and who 
have not been well educated, but I mean men who have not be- 
come thoroughly at home in this particular department. In all 
the larger hospitals now it has become the rule to have a regular 
anesthetizer, a salaried specialist, whose business it is to give 
the anaesthetic and to be thoroughly competent to do so. 

St. Luke's has already adopted this plan, as most of you 
here know, and we have now one who receives a salary from the 
hospital and gives all of the anaesthetics in the hospital. It has 
only been working now for about two months, but I think it is 
working to the satisfaction of each of the surgeons operating 
there. 

One can do an operation a great deal more satisfactorily, 
and with a great deal more confidence in the outcome, when he 
knows that the anaesthetic is being watched by one who is giv- 
ing his whole time and attention to that particular subject, and 
who knows what he is about. 

I am very glad indeed to endorse Dr. Simon's paper — I hope 
the profession in general will take up this question, and also 
endorse the steps that 'are being taken for the protection of life 
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in this direction. Undoubtedly many lives have been lost, some 
perhaps even here in Denver, not through the ignorance of the 
anaesthetizer, but through his lack of experience in this particu- 
lar subject, in consequence of which some little slip may have 
been mad^ which in the outcome ended disastrously to the 
patient. We are now taking steps to prevent this, and I hope 
that the profession will remember that there are those who are 
giving special attention to this subject. 

Db. G. W. Miel — I think that this subject is one of 
sufficient importance to stand a little discussion, especially as 
we are waiting for Dr. Campbell to bring in his paper on the 
treatment of inflammations of the peritoneum, and perhaps 
something else will not be offered in the meantime. 

In a paper some time ago, termed ^'Avoidable Delays Attend- 
ing Operation." I laid great stress on the functions of the anaes- 
thetist, and placed him in importance at an operation next to 
the operator himself. At that time I outlined his duties, and 
sought to show that he should be capable, in the first place, and 
should give his undivided attention to the case operated; that 
his function was not only to give the anaesthetic, but to secure 
his patients safety throughout the operation and sebsequently. 

At a former meeting of the Colorado State Medical Society 
the same material, practically, was gone over in a symposium 
on anaesthesia, in which I had part. 

I agree with Dr. Simon in the points he has made, and con- 
sider them well taken. While the anaesthetist must be a com- 
petent man, and while a great many deaths have been caused by 
the anaesthetist and through the improper use of anaesthetics, 
it still happens that one of the commonest duties of a physician 
is the administration of an anaesthetic; and while the profess- 
ional anaesthetist is very much to be desired and has a special 
application in hospital work where the more serious operations 
are performed, it falls to us, nevertheless, to give anaesthetics 
here and there in our work any day. For that reason the prin- 
cipal point I would raise would be the proper training of medical 
students; if they need training in any one direction it certainly 
is in the matter of administering anaesthetics. To have, then, 
a professional anaesthetist, to the exclusion of the non-pro- 
fessional anaesthetist, operates against the non-professional. 
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The experience of one is at the disadvantage of the other; and 
as anaesthesia is frequently necessary without the hospital, the 
patient would then, if anaesthesia be relinquished to a pro- 
fessional, suffer the consequence of insufficient — because theo- 
retical — medical training. The physician who gives his patient 
in labor a few whiflFs of chloroform to mitigate agony should be 
thoroughly informed, and properly and practically trained, upon 
the whole subject of anaesthesia. 

Db. Cabboll E. Edson. — The paper of Dr. Simon and 
the discussion of it I think is very timely, and I am very glad 
that the last speaker has taken the ground that he has. In 
England of course, as is well known, it is the custom for the 
anaesthetics in the large hospitals to be administered entirely 
by a man traifted for that purpose who has sole charge of it. 
The value of this method of conducting operations is well seen 
in the result of Dr. Hewitt's experience in the publication of 
his most admirable book on *' Anaesthetics and their Adminis- 
tration." Anyone who has read the book must know at once 
that such a book could be written only by one who had given 
life-long attention to the subject. But 1 think the point is well 
taken that the training should be given not to one person but 
to many, and I think the method employed in some of the large 
hospitals of this country, giving proper training of its house 
officers, is a better solution. In the City Hospital in Boston 
the anaesthetic is given by the junior internes, the adminis- 
tration being superintended by one of the surgeons of the 
hospital. On operating days the surgeon to out-patients is- al- 
ways on duty to supervise the administration of anaesthetics. 
My own experience there certainly convinces me of the very 
great advantage that training was in even the small amount of 
work in anaesthesia that has come to me in general practice 
since then. I think to turn out into the community each year 
from our hospitals a number of young men who have been 
properly trained in the elements of correct anaesthetizing is a 
value to the community which cannot be overestimated. 

Db. H. B. Whitney. — I must say one word. While I fully 
appreciate the value of the paper and the suggestions offered, I 
would like to know where our professional anaesthetists are to 
come from if they are not to be drawn from our hospitals? I 
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believe that hospitals are an important school for the training 
of anaesthetists; the skill here acquired under supervision be- 
comes of immense value to the whole community and state 
through which these men are later dispersed. 

Db. John Boice. — I would like to say that Ur. Simon's 
paper, to my mind, is one of the most valuable that have been 
read here probably since the beginning of this meeting. It is 
a subject that ought to be discussed very freely and much more 
thought upon than it is. I speak very feelingly from another 
side of the question that I have not lieard mentioned at all — 
that is the side of the operator. I do not know of anything 
that has made me so nervous sometimes during an operation as 
the way in which the anaesthetic was given, or rather the want 
of faith I had in the man who was giving it. In other respects, 
perhaps, he was not only a good man but an exceedingly good 
man, but in the giving of an anaesthetic a poor one. I would 
be very glad indeed to see professional anaesthetists. The in- 
ternes of hospitals so far have always been supposed to give 
the anaesthetic, and as a rule have been trained during one year 
as an assistant to the interne who has been in the habit of giv- 
ing it that year, to take his place the following year, and so on. 

Something has been said about the teaching in medical 
colleges. I would like to say that for many years, in my clinic 
at least, the anaesthetic has always been given by the students. 
I have insisted that the anaesthetic should be given by the 
student under the immediate supervision of the clinical assistants 
a man who thoroughly understands it, and who stands by the 
side of the student administering it to show him how. This is 
the only way I can see in which men can be trained to that 
kind of work. 

Db. C. a. Powebs. — I would also like to add my commen- 
dation of the very excellent paper of Dr. Simon. The subject, 
as Dr. Boice has just said, is one of supreme importance to the 
operator, for it is the operator who is responsible for his oatient. 
When an accident happens he is the one who bears all the re- 
sponsibility, and, as has been very well said, nothing given him 
more confidence in his own work than to feel that the anaes- 
thetic is in thoroughly competent hands. I think that we mus 
remember that our hospital organization, so far as the interne 
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service goes, is a bit diflFerent from that which obtains in some 
of the eastern hospitals. The rotation method does not obtain 
in our hospitals here to qaite the degree which is found in such 
a hospital as that in which Dr. Edson and Dr. Whitney served. 
I fully agree with them in feeling that under an organization 
where the house officer serves for six months as an externe, the 
following six months as the junior assistant, the following six 
months as the senior assistant, and the last six months as the 
house surgeon, this plan is the better one; the officer passes 
through successive stages, and during his first eighteen months 
is undQr the leadership and direction of the man or men over 
him. In our hospitals we have a rather different service. At 
St. Luke's hospital, for instance, one of the internes, as I under- 
stand, serves on one side of the building for a certain number 
of months, and then goes over to the other side of the building; 
his immediate duties are rather different from those which ob- 
tain in the hospitals which have been cited. I think that St. 
Luke's hospital took a wise step when it employed the regular 
anaesthetist. Dr. Elder, and particularly for the reason that so 
many different men operate there. If but one man operated at 
St. Luke's hospital, if one surgeon bad the entire service, or had 
a six months service and had the immediate direction at all 
times of his house officers, he could control the matter in a more 
satisfactory way. As the service is arranged now I personally 
feel certain that a regular anaesthetist is best for us all. Cer- 
tainly my colleagues were absolutely right when they said the 
internes should have instruction, and they may very well get the 
instruction from the regular anaesthetist. 

It would be deviating from the immediate subject, Mr. 
President, to bring up the question of the choice of anaesthetics 
in this part of the country, but that is something which has 
given me very much thought. It seems to me that the con- 
ditions governing anaesthesia here differ somewhat from those 
which obtain at the sea level. So far as my own observations 
go — and I have given the matter, as I say, a good deal of 
thought and study — I am inclined to think that chloroform 
finds a wider and more useful field here than at the sea level. 
My own rule before coming here was to always employ ether 
unless there was a direct indication for giving chloroform — 
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ether was the rule, chloroform the exception. Perhaps I have 
not as yet changed that rule, but I have certainly modified it. 
I give chloroform much more freely, and, I think, with more 
confidence, and it has seemed to me that ether caused in this 
dry climate very much more bronchial secretion than it does at 
the sea level. My own patients here seem to me to have a much 
greater degree of bronchorrhea. They fill up with mucus more 
quickly and more alarmingly than do the same class of patients 
in the east. This is something on which I would very much 
like to have the opinion of the men present. 

Dk. J. T. EsKRiDGB. — T feel ver> much interested jn the 
subject of the administration of anaesthetics so far as it re- 
lates to brain and spinal surgery. I, have quite a number of 
these cases, and I have had occasion to watch the administration 
of the anaesthetic very closely. I have noticed that a very great 
difference in regard to the patient's rallying depends upon how 
the anaesthetic is administered. I am most thoroughly con- 
vinced that an official anaesthetizer is one of the very best 
things that the surgeon could insist upon. I was very much 
impressed with what Prof. Gross said in 1875. He stated that 
at that time he had had chloroform administered for him eight 
thousand five hundred and some odd times, and he had never 
seen a case of death from its administration in his practice. 
The secret of success appeared to me to be in the fact that he 
alwavs had an official anaesthetist. He never allowed but one 
man to administer anaesthetics for him, and this man went with 
him whenever he expected to have an anaesthetic administered. 

It is especially in brain cases that great care is necessary 
in the administration of an anaesthetic lest too great depression 
takes place. I think much may be done towards lessening the 
evils incident to anaesthetics if we do not have the room too 
warm, but keep the body of the patient warmer than is at pres- 
ent the custom with many operators. I have been convinced 
over and over again that the patient is frequently allowed to get 
too cool while the room is kept too warm. It seems to me we 
could improve upon this if the room were cooler and really com- 
fortable for the operator, and the patient were kept comfortably 
warm by means of warm bottles, ejte. It is the patient we want 
to keep warm, not the room. I have frequently seen that the 
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patient will lose one or two degrees Pahr. of temperature dur- 
ing the operation, while the room will be probably 80® or 85®. 
Now, this should not be. The patient should not lose any tem- 
perature during the administration of the anaesthetic, but if 
anything he should gain. An excellent article appeared in the 
American Journal of Medical Science two or three months 
back by a New York man, named, I think, Martin, on the ad- 
ministration of anaesthetics, and he brought out this point very 
forcibly, saying that the room might be kept cool, comfortably 
cool for the operator, and at the same time the patient's tem- 
perature should be made to rise half a degree or more. 

Db. H. G. Wethebill. — I would like to say one word in 
view of the belief which now obtains as to the difficult elimi- 
nation of ether. It is very important, so far as results are con- 
cerned, just how much of the anaesthetic is administered. Of 
course it is true that a skilled anaesthetizer will keep the pa- 
tient thoroughly under the influence of ether with a very much 
smaller quantity than would be used by one not skilled in the 
use of the anaesthetic. The suggestion has been made by one 
of the gentlemen who preceded me that there are certain rea- 
sons why chloroform may at this point be a seemingly safer 
anaesthetic than ether. I am convinced that there are very de- 
cided reasons why chloroform may be a safer anaesthetic at 
this altitude and in this dry climate; it is a matter, however, to 
which we should give more attention, and which should be de- 
cided definitely and positively. 

In abdominal work the manner in which the anaesthetic is 
administered is very important. The patient, to be properly 
anaesthetized, should have the minimum amount of ether and 
should be maintained in a condition of complete anaesthesia. 
This is absolutely necessary for many reasons. If the patient 
is allowed to emerge from the effect of the anaesthetic vomiting 
or nausea begins, the intestines are bobbing up into the incision, 
and the operation is necessarily delayed. We now consider the 
little details in their effect upon the ultimate results of opera- 
tions, and this is one which it is necessary to bear in mind. If 
it becomes necessary for the surgeon to delay his operation for 
one, two, three, five, or ten minutes to have the patient re-anaes- 
thetized it consumes that much time unnecessarily, and we feel 
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that every additional minute the patient is under the anaes- 
thetic counts against him. It is unfortunate that beginners 
should learn to anaesthetize patients at the expense of the pa- 
tient. They certainly should acquire skill in anaesthetizing 
precisely as the surgeon acquires skill in surgery, i. e., by the 
careful observation of others who are skilled in that particular 
kind of work. 

Dr. W. a. Jayne. — I have little to say, but I wish to ex- 
press my thanks to Dr. Simon for bringing this matter before 
the Society, because it is a subject of so great importance to all 
who do surgical work. I am glad it has received full discussion. 
I simply wish to express my view that the manner in which the 
anaesthetic is given in surgical cases is of the utmost import- 
ance for the safety of the patient. Not only is it essential that 
as little time be occupied as possible, but that as little of the 
anaesthetic be given as possible. These are matters which I 
think ail those who give anaesthetics for the first time, and un- 
til they have had a considerable amount of experience, overlook. 
They are apt to drown their patients with the anaesthetic, and 
that results in very serious conditions of the patient following 
the operation. It has a great deal to do, not only with the 
comfort, but, more particularly in serious operations, with the 
safety of the patient during the first two or three days after the 
operation. In operating: I always feel very strorngly the im- 
portance of having a man who is skilled in giving the anaes- 
thetic — who not only keeps the patient thoroughly under it but 
uses the minimum amount of the anaesthetic selected. 

Dk. S. Simon. — I am glad that my paper, although I did 
not foresee it, has brought out all this discussion. I purposely 
omitted from it almost all references to the method of the ad- 
ministration of anaesthetics because I thought every one could 
acquaint himself with that subject by reading. However, I 
would say again I am very greatly pleased that it has provoked 
this discussion, because it is a subject in which we are all deeply 
interested. 

DIFnCULTIES IN DETERMINING THE CAUSES OF COiyiA. 



By J* T« Eskridge^ M. D., Denver. 
The proper management of cases of coma depends so largely 
upon our knowledge of the cause of the comatose state in each 
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individual case that it is necessary for us to have a compre- 
hensive knowledge of the various symptoms of the coma that 
results from each of the numerous causes. 

At first thought, on agreeing to write this paper, I selected 
the title "Difficulties in the Diagnosis of States of Unconscious- 
ness," but on further reflection, I found that this would include 
states of unconsciousness or disturbed consciousness that are 
more properly considered in connection with mental disease. 

I shall use the word "coma" in this article to designate a 
more or less acute condition of insensibility from which the 
patient can be only partially aroused, or not aroused at all. 

Coma may be gradual or sudden in its onset, complete or 
incomplete. Stupor, or partial insensibility, has been used to 
designate incomplete coma.. 

Coma due to hyperpyrexia, typhoid fever, cancer in other 
portions of the body than the brain, and from yellow atrophy of 
the liver, will not be considered in this paper, as it only infre- 
quently happens that coma from any of these causes is likely 
to be mistaken for disease of the brain. 

The remaining causes of coma may, for the sake of con- 
venience, be divided into seven groups: 

I. TBANSIENT COMA. 

Syncope — as in fainting. 

II. OOMA FROM LETHAL DOSES OF MEDICINAL AGENTS. 

1. Chloral. 

2. Opium. 

8. Belladonna. 

4. Hyoscyamus and its alkaloids. 

5. Alcohol. 

6. Lead. 

III. COMA FROM POISONS OTHER THAN MEDICINAL AGENTS 

CIRCULATING IN THE BLOOD. 

1. Asphyxia from poisonous gases. 

2. Ptomaines. 

3. Uraemia. 

4. Diabetes. 
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IV. CONVULSIVE STATES FBOM COMA. 

1. The pre-eruptive stage of the exanthemata, sometimes 
preceded by a convulsion. 

2. Reflex convulsions, such as teething, over-loaded stom- 
ach, etc., in children. 

3. Epilepsy. 

4. Hysteria. 

5. Epileptiform and apoplectiform attacks due to paretic 
dementia, *or other organic brain disease, such as syphilis and 
chronic alcoholism, 

V. VOLUNTARY COMA. 

Feigning. 

VI. COMA FROM PROFOUND DISTURBANCES OF THE OEBBBBAL 
CIRCULATION, BUT UNATTENDED BY ORGANIC LESION 

OF THE BRAIN SUBSTANCE. 

^ j Shock. 
' ( Concussion of the brain. 

2. Congestion of the brain. 

3. Anaemia of the brain. 

VII. COMA FROM ORGANIC DISEASE OF THE BRAIN. 

1. Simple apoplexy of the aged. 

2. Traumatism of the brain. 

3. Syphilis of the brain. 

4. Cerebral meningitis. 

5. Abscess of the brain. 

6. Tumor of the brain. 

7. Cerebral hemorrhage. 

8. Cerebral embolism. 

m 

9. Cerebral thrombosis. 

It will be seen that the sub-headings of these seven groups 
are quite numerous, and the effects of syphilis, alcohol and a 
few others may be placed under more than one group. Were 
it not that many of the above causes of coma are so infrequently 
factors in giving rise to unconsciousness, mistakes in diagnosis 
would be much more frequent than they really are. 

I. TRANSIENT COMA. 

Syncope: — A sudden weakening or temporary arrest of the 
hearths action produce anaemia of the brain, and result in un- 
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consciousness, more or less profound. The symptoms are pale- 
ness of the surface of the body, especially of the face, extreme 
pallor of the gums and lips, dilated pupils, surface of the body 
oool and covered with cold perspiration if the syncope is very 
pronounced; the pulse is weak, small, and rapid, or entirely ab- 
sent at the wrist, and respiration weak, but not restricted unless 
the heart's action is seriously interfered with, when it may be- 
come slightly stertorous, face cyanotic, and a pufiFing of the 
lips takes place with each respiratory act.^ 

The negative symptoms are an absence of all those of a 
localizing nature, such as convulsions, muscular rigidity, pare- 
sis or paralysis. The patient lies as if dead, except the organic 
functions are performed in the quietest possible manner. The 
fact that the symptoms are fleeting in character, and pass away 
on a return of the blood to the head, is an important point in 
the diagnosis. 

It must be remembered that occasionally there are repeated 
attacks of syncope, the p tient reviving from one attack and al- 
most immediately passing into another. 

In almost all cases the diagnosis will rest between syncope 
from temporary disturbance of the heart's action, degeneration 
of the heart, apoplectiform attacks of cerebral origin, and 
hysteria. 

When the loss of consciousness is due to degeneration of 
the heart, there will be other evidence of cardiac degeneration — 
such as the probable history of previous attacks, the weak action 
of the heart, the age of the patient, the condition of the radial 
arteries and the fact that the unconsciousness has come on after 
exertion or on coming from a low to a high altitude. During 
the syncopal condition there will be a tendency to cyanosis. 

The slight apoplectiform attacks sometimes seen in persons 
suffering from atheroma of cerebral vessels are called "fainting 
spells." The symptoms as described by the friends of the 
patient are very similar to those of syncope, and they, too, are 
fleeting in character. If, however, an attack is seen by the 
physician, or, if an intelligent attendant or nurse is on her guard 
and observes closely, it will be found that there is a striking differ- 
ence between the symptoms of the two conditions. In the 

1. In those eases in which cyanosis of the face takes place and the respiration be- 
comes restricted, the condition has passed beyond that of simple syncope. 
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slighter apoplectiform attacks that not infrequently precede the 
occlusion of an artery from thrombosis, the pallor of the face 
and lips is less pronounced than in syncope, and frequently the 
Mps present a slight cyanotic tinge. Sometimes there is a 
slight twitching of the face muscles, with a tendency to stertor 
of the respiration for a few seconds. The symptoms are less 
fleeting than those of syncope and rarely pass away immediately 
on lowering the head. The patient very frequently complains 
of headache for some time subsequently. In a few instances 
these slight apoplectiform attacks may recur two or three times 
within a few hours. 

Hysterical Syncope. — Repeated attacks of syncope are al- 
ways suggestive of hysteria, although, as we have seen, they 
may be due to other causes, and further a single attack of syn- 
cope may be of hysterical origin. Syncope, when due to hysteria, 
is not attended by intense paleness of the surface of the body^ 
and the pulse at the wrist is neither absent or greatly changed 
from the normal. 

II. COMA FROM LETHAL DOSES OF MEDICINAL AGENTS. 

Chloral. — A condition of non-fatal coma may be produced 
by chloral from which it is very difficult to arouse the patient, 
except possibly for a momentary response. In this condition 
the temperature is lowered, respiration is quiet, less rapid but 
often fuller than normal, the pulse is weak and rather slow, the 
pupils are usually small. 

The patient is in a profound sleep, with a lessening of the 
activity of all the vital functions. In toxic doses, the tempera- 
ture is often lowered several degrees, although a rise with a sub- 
sequent fall to 91.20® Pahr.^ has been observed soon after taking 
large quantities of chloral into the stomach; respiration is slow 
and full, until just before dissolution, when it may be irre$:ular 
and very rapid; the pulse, at first soft and slow, becomes irregular 
and rapid, and the pupils, small at first, dilate later. There is 
complete muscular relaxation and the patient lies as if dead^ 
save only the action of the heart and lungs prove that life is not 
extinct. In one case of combined opium and alcohol poisoning^ 
which came under my care some years ago, the subnormal tem- 

1. Lancet,— Tol. 1.— 1874. 
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/>eratare indicated chloral and the slow respiration, four per 
minute, opium poisoning. It was learned subsequently that the 
patient had taken a mixture of chloral and opium. There are 
no localizing symptoms from chloral coma. 

Opium Poisoning. — The slow pulse, the noisy respiration, 
reduced to ten,eii^ht, or four beats per minute, and the contracted 
pupil, with a dilated condition of the capillaries of the face, are 
almost positive evidences of the second stage of opium poisoning, 
I^ater, just before death, the pulse becomes very rapid, the 
pupils next begin to dilate, and finally respiration b.-comes very 
irregular. In some cases respiration is rapid but arhythmical 
before death. The temperature is practically normal except 
shortly before death, when it may rise. There is little danger 
of mistaking a case of coma from opium poisoning for coma 
from any of the other narcotic poisons. The contracted pupil,. 
slow pulse, and labored respiration sometimes found to occur 
from a hemorrhage at the base of the brain, especially into the 
lateral ventricles or into the pons, may, at first, lead one to sub. 
pect poisoning from opium; but the subnormal temperature 
from hemorrhage into the ventricles and the sudden increase of 
the body heat from pontile lesions, together with localizing 
symptoms, would render the diagnosis quite easy. 

Coma from belladonna poisonino: is often preceded by delir- 
ium and convulsions. The skin, covered with a scarlet rash, is 
hot and dry, pupils dilated, temperature raised, pulse rapid, and 
respiration may at first be deep and slow, but before death be- 
comes rapid. 

The scarlet color of the skin, the delirium, and the absence- 
of lacalizing symptoms serve to distinguish coma from bella- 
donna poisoning from coma due to brain lesion. The scarlet 
colored skin, the delirium and the excitement of the heart aid 
in distinguishing coma caused by belladonna from coma due to 
the other mydriatics, especially hyoscyamus and its alkaloids. 

Alcoholic Coma, — A noisy unconscious condition points to 
alcoholic coma. The patient may be so profoundly unconscious 
as to fail to respond to an irritant or to attempt any response 
when his name is loudly called. If it is possible to arouse him, 
he will often strike at any one who is annoying him. The tem- 
perature is usually normal, and equal on each side of the body; 



258 



THE COLORADO STATE MEDICAL SOCIETY. 



the pupils may be normal, contracted, or dilated, and the con- 
junctiva is congested. We muRt bear in mind that a person who 
is intoxicated may be suffering from organic disease of the brain, 
either acute or chronic. In all cases of alcoholic coma k care- 
ful examination should be made, lest a brain lesion escape 
detection. 

Coma from lead is usually preceded by vomiting, purging, 
and convulsions. An analysis of the urine will reveal lead, and 
a blue line may be found on the gums if the metal has been 
taken into the stomach during a period of several days. 

Sometimes it is extremely difficult to diagnosticate a con- 
dition of encephalopathy from lead, unless a careful analysis of 
the urine is made for this poison, or the history should point to 
a source by which the metal has found its entrance into the 
system. 

Other poisons may produce coma, but it is unnecessary to 
mention them here. 

III. COMA FROM POISONS OTHEfi THAN MEDICINAL 
AGENTS CIRCULATING IN THE BLOOD. * 

Asphyxia from poisonous gases, — The surroundings of the 
patient, such as escaping gas in a room, charred wood which 
has fit ed the room with smoke, or the fact that the sufferer 
has become uncooscious while working in an old sewer, etc., 
will make the diagnosis quite easy. Lividity of the tongue 
and lips and embarrassed respiration are commonly found in 
these cases. 

Coma from Ptomaines. — The cases of coma that have re- 
sulted from the ingestion of putrid food have usually been pre 
ceded by symptoms of an irritant gastro-intestinal poison, such 
as vomiting and diarrhea, extending over a period of several 
hours to one or more days. 

Coma from Uraemia. — The onset of uraemic coma is often 
attended by delirium or convulsions.^ Albumin and tube-casts 
in the urine suggest uraemia, but albumin is frequently found 
in considerable quantity in the urine in cas^s of cerebral 
hemorrhage. 

It must be borne in mind that renal disease, especially the 
senile form (granular disease of the kidney) occurs in about 

T ConyulaioDS would ezeiude alcohol and opium poiRonin^ . 
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one-third of the cases of cerebral hemorrhage. The pecaliar 
physiognomy of a person suffering from renal disease, with 
local oedema, equal pupils, often less profound coma than in 
cerebral hemorrhage, and usually normal temperature (accord- 
ing to Qowers, it is always subnormal eicept in cases in which 
local inflammation exists), the presence of the odor of urine on 
the breath, and the absence of hemiplegic symptoms, occurring 
in a young subject, are usually sufficient to enable one to diag- 
nosticate uraemic coma. Gowers states: "Rigidity of limbs 
or local mu<«cular twitching during the coma is, if constant in 
seat, in favor of cerebral mischief; if variable in position, it is 
in favor of uraemia." Some writers lay stress on the normal or 
subnormal temperature in uraemic coma, while others state that 
the temperature, is usually elevated. Besides local inflamma- 
tion, repeated convulsions and probably other complications 
will cause an elevation of the body heat in uraemic coma. On 
the general temperature alone little stress can be laid. The 
fact that the temperature is the same on the two sides of the 
body in coma from uraemia is an important point in excluding 
a unilateral brain lesion. 

Coma from Diabetes is usually gradual in its onset. The 
presence of sugar in the urine of a comatose person in large 
quantities would point strongly to diabetic coma, and in the ab- 
sence of any localizing symptoms the diagnosis would be justi- 
fied, provided, however, there was no evidence of the ingestion 
of any poison. 

IV. CONVULSIVB STATES. 

Coma ushered in by a convulsion is occasionally observed 
in children during the pre-eruptive stage of the exanthematous 
fevers, especially scarlet fever. The diagnosis would lie be- 
tween the exanthematous fevers, reflex convulsions *from an 
over-loaded stomach, etc., and acute meningitis. 

A positive diagnosis is not always possible during the first 
twenty. four hours. The temperature of comatose children dur- 
ing the pre-eruptive stage of scarlet fever- is usually very high, 
104® to 105® the pulse exceedingly frequent, and as a rule, there 
are only one or two convulsions. The respirations are very rapid. 
The coma passes away as soon as the eruption makes its 
appearance. 
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Coma from teething or an over-loaded stomach is rarely at- 
tended by a temperature above 103^, although in one case of 
this kind which came under my observation the body heat in 
the rectum was 104®. The pulse and respiration are usually 
less rapid than in the exanthemata. The face is usually filushed. 
The coma passes away on removal of the cause. 

When convulsions and coma usher in the obtrusive symp- 
toms of meningitis, the convulsions may recur every few min- 
utes, or hours, until several have occurred. The temperature in 
these cases is often very high, 104® or even 106®, but the pulse 
is less rapid than in scarlet fever. A high temperature, a pulse 
of 140 to 180, and a single convulsion, would be in favor of scar- 
let fever. 

A moderately high temperature, 103®, a piilse of 120, and a 
flushed face would indicate an over-loaded stomach . 

Repeated convulsions, high temperature, and a pale face 
should lead us to suspect meningitis. Again I de-ire to repeat 
that a diagnosis is not always possible during the first twenty- 
four hours,and in some cases not during the first thirty-six hours. 

Coma from Epilepsy. — If the history of the patient is 
known, and the onset of the convulsive seizure has been wit- 
nessed, little difliculty will occur in di£Perentiating this from 
coma due to other causes. We should always bear in mind, 
however, that persons suffering from epilepsy are equally sub- 
ject to the other causes of coma. If the patient is first seen in 
the comatose stage following an epileptic fit, and the physician 
has no knowledge of his previous history, the absence of hemi- 
plegic symptoms and the short duration of the coma would 
serve to distinguish the case from one of unilateral brain lesion. 
On the one hand, it must be noted that in status ^pilepticns, a 
condition rarely reached without the history of the patient be- 
ing known by the attendants, it may be impossible in the 
absence of a history to make a diagnosis between this condi- 
tion and a sudden cerebral lesion without unilateral symptoms. 
On the other hand, it must not be forgotten that in some cases 
of epilepsy the convulsive seizure is followed by a weakness of 
one arm or leg, especially at the distal portion of the extremity. 
In nearly all cases of cerebral hemorrhage attended by con- 
vulsions and following each other in rapid succession, unilateral 
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symptoms exist, but maltiple thrombi and emboli may give rise 
to a condition resembling that of status epilepticus without be- 
ing attended by a single unilateral symptom. 

Coma from Hysteria, — The subjects of this condition are 
usually females, and the coma comes on suddenly and is often 
preceded by delirium, or it may alternate with it. The face is 
flushed and hot and the temperature may be elevated, especially 
if the delirium which has preceded it has been prolonged and 
noisy, and attended by much physical exertion. The pupils 
are either normal and respond to light, or slightly dilated and 
react imperfectly. The latter condition is only found in hys- 
teria, while the patient is making considerajble muscular effort. 
The pulse is normal, except in those cases in which the patient 
has exhausted herself by violent muscular exertion, when it 
may be rapid. The urine is retained. There is no vomiting or 
diarrhea, and the respiration is rapid, but not stertorous. 

. A careful study of the symptoms will enable one to exclude 
the narcotic and irritant poisons. The diagnosis will rest be- 
tween the subject under discussion, feigning, and some organic 
disease of the brain, especially cerebral congestion, meningitis, 
or a v ascular lesion. 

Feigning may be excluded by the absence of all symptoms, 
except those that may be produced by physical exertion. (See 
paragraph on feigning.) 

That it is not always easy to differentiate between hyster- 
ical coma and coma due to cerebral exhaustion resulting in 
passive congestion, the following case seen by me in consul- 
tation with Drs. Carlin and Delehanty will illustrate: Dr. Carlin 
has kindly written an account of the symptoms up to the time 
that I saw the patient, about 12 hours after the beginning of 
the period of unconsciousness. He says: ''The patient is a young 
woman, about 23 years old, a waitress by occupation, working 
beyond her strength, very much anaemic, and had been weak 
and easily fatigued for several weeks. On a Friday morning 
complained of severe headache and felt nauseated. During the 
day the pain increased, but she continued at her work. The 
next day the headache was very severe and was accompanied by 
vomiting, so that she was compelled to take to her bed. About 
5 p. m., on Saturday, I was called to see her. She was semi- 
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conscious. There was no paralysis of either arms or legs, a pin 
thrust into any part of body was scarcely perceived. Pupils were 
slightly dilated, but equal and responded feebly to light. She 
was immediately sent to St. Joseph's Hospital, where in a short 
time she began to have ccmvulsive attacks. These came on at 
irregular intervals, varying from 15 to 30 minutes. During the 
convulsive seizures she was with great difficulty kept in bed. 

The knee-jerks were almost absent, but ankle clonus was 
marked and continuous in right foot, none in the left, plantar 
reflexes were absent. Temperature in axilla 100*^, pulse 118, 
respiration 34. 

During the night the patient had many convulsive attacks, 
but when seen at 9 a. m., the next day, they had ceased and she 
was profoundly unconscious. Pupils widely dilated, pulse 140 
and weak; respiration 40 and stertorous." 

When I saw her, shortly after 9 a. m., she was in a state of 
complete coma. The eyes remained partially open, and on 
touching the conjunctiva and cornea with the finger there was 
no reflex action. The corneae were covered with a dried mucus, 
so that it was impossible to examine the fundi with the ophthal- 
moscope without first removing the accumulation. The pupils 
were widely dilated and would not respond to light The fundi 
and disks were normal, except the vessels, especially the veins, 
were engorged. The conjunctivae were injected. The face was 
beginning to present a cyanotic appearance. Respiration was 
50 per minute and noisy, with puffing of the lips and cheeks 
with each respiratory movement, and mucus was oozing from the 
mouth. Numerous bronchial rales were audible. All the super- 
ficial reflexes were absent, and the deep were greatly exaggera- 
ted. The knee jerks were attended by clonus; ankle clonus 
was present on right side, and almost typical of organic disease 
of the cerebral nervous system. On tapping the tendo-Achillis 
on the right side, a clonus of the calf muscle was observed. 
The pulse was 140, weak and irregular. The temperature in 
the axilla was 100® . A prick of a needle on any portion of the 
body failed to elicit any evidence of sensitiveness. There were 
no unilateral symptoms except right ankle clonus, but all the 
voluntary muscles appeared to be completely relaxed. The feet 
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were in the position of doable foot drop. To all appearances 
death seemed imminent. 

There was no history of the patient's having presented any 
hysterical symptoms previous to the evening during which the 
coma oc-cnrred. Notwithstanding that her illness was ushered 
in by typical hysterical symptoms, it did not seem possible that 
the patient could be in a state of hysterical coma. That some 
organic brain trouble existed there did not seem to be any 
doubt. Just what the lesion was it was not possible to decide, 
although a tubercular meningitis, which had been coming on 
for several days, and had been the cause of the headache and 
vomiting, seemed very probable. A bad prognosis was given. 

Two hours later, the patient began to show signs of return- 
ing consciousness, the pupils responded to li6:ht, the conjunc- 
tivae were less suffused, and she i^onld make an Ntteinpt to 
answer if her name was called loudly. By six p. m., or nine 
hourg after I first saw her, she was conscious and asked for 
something to eat. The next day I examined her again. She 
was then perfectly conscious, but very much prostrated and 
complained of headache. The toes of both feet seemed less 
sensitive than normal, but this might have been due to difficulty 
in mental concentration. There were no areas of anaesthesia 
over any portion of the trunk or limbs. The last thing that she 
remembered was the frightful headache of which she complain- 
ed before she became unconscious. After the attack, the first 
thing she was able to recall was seeing her mother during the 
latter part of the afternoon of the day on which I first saw her. 
Her mind was a blank for a period of nearly 24 hours. I saw 
her two weeks later, after a rest, tonic treatment, and forced 
feeding. She then looked better, and said she felt well. I was 
unable to find any hysterical stigmata. 

Such cases as the one just reported sometimes end fatally. 
It is probable that the condition was one of cerebral exhaustion 
followed by passive hyperaemia of the brain. Hysterical coma 
does occur, but I have been unwilling to make such a diagnosis 
when the patient is profoundly unconscious and the pupils fail 
to respond to light. In difficult cases, I am unable to make a 
diagnosis of hysteria until I have repeatedly searched for 
symptoms of organic trouble and failed to find them. We must 
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remember that hyateria and organic brain troable are frequently 
associated, and that the presence of one symptom that pointa 
almost exclusively to the existence of organic disease is a more 
important aid in the diagnosis than the existence of a multitude 
of symptoms of a hysterical nature. 

With reference to hysterical coma, we may conclude: 
1st. That the initial symptoms of a case of organic disease 
of the brain may be apparently purely hysterical in character. 
2nd. The case may be purely hysterical in character in the 
beginning, yet, as it progresses, organic changes, or others which 
may prove equally intractible, may develop from exhaustion, 
disturbances in circulation, or from the results of metabolic 
processes. 

Coma from epileptiform and apoplectiform attacks due to 
paretic dementia or other organic brain disease, such as 
syphilis and chronic alcoholism. — In paretic dementia, the his- 
tory of the patient would be the only reliable guide in the 
diagnosis, as the coma is similar in almost every respect to that 
which foUo.ws a vascular lesion. When, however, the convul- 
sion with the resulting coma is the first apparent symptom of 
paretic dementia, time only would enable the physician to dis- 
tinguish whether the attack was epileptic or epileptiform in 
character. 

Coma from syphilis or chronic alcoholism can only be diag- 
nosticated by evidence of certain organic brain changes. Even 
in such cases we must be mindful that syphilitic and alcoholic 
subjects, who are suffering from brain disease in consequence 
of these poisons, are also liable to the other causes of coma. 

V. VOLUNTARY OOMA. 

Feigning. — Malingerers occasionally feign coma, but more 
commonly the simulated coma is preceded by convulsions. 
Under the heading "Feigned Epilepsy" I have said: 

"Everything usually observed in an epileptic fit may be 
easily simulated by a clever malingerer, except the change in the 
color of the face, the condition of the pupils, and insensibility 
to suddenly inflicted and ud 'xpected irritation. 

Color in the Face. — A simulator, by muscular action, can 
produce redness of the face, and by holding his breath this 
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«olor will change to a darker hue. . It is very difficalt voluntarily 
to cease breathing until the face becomes deeply cyanosed as 
occurs in genuine convulsions. It is rare for a simulator to be 
«een sufficiently early for the absence of paleness of the face to 
be noted. 

Condition of the Pupils, — In the early stage of the fit, the 
pupils are said to be occasionally contracted. If this phenom- 
-enon is present, it must be very evanescent in character as I 
have never succeeded in exposing the eye sufficiently early to 
find the pupils contracted. At all events during most of the 
tonic stage and throughout the clonic the pupils are dilated, and 
the irides will not often respond perceptibly to light. As con- 
sciousness begins to return the extreme dilatation passes away» 
and the pupils may alternately contract and dilate every few 
•seconds.^ Personally I have not seen a genuine epileptic con- 
vulsion during the height of which the irides responded to light. 
Keen, Mitchell, and Morehouse, in the article on malin- 
gering previously referred to, state: *We ourselves are of the 
opinion that when, in a fit, the pupils, largely dilated, remain 
impassive and motionless before n bright light, the case is al- 
most certainly a real one. Bat, unfortunately, this state of 
things is of very rare occurrence, even in severe fits. The pupils 
unquestionably contract in the presence of a bright light in 
many such cases. Sometimes the movement is sluggish and 
slight, in others it is almost normal as to range and speed of 
movement.' These observers experimentally demonstrated that 
Tiolent muscular action will cause the pupils to dilate rapidly, 
-and that so long as the muscular action is kept up, the irides 
will move only slightly and sluggishly to a bright light.^ From 
iheir observations they deduced the conclusion that only in 
those cases of epileptic fits in which the irides fail absolutely 
to respond to light is the pupillary test of the genuineness of 
the convulsion of any v^lue whatever. 

Insensibility to Suddenly Inflicted Irritation. — In the un- 
-consciousness from an epileptic convulsion, if the cornea is 
touched with the end of the finger, the eyelids may move a 
little, and if the supra-orbital nerves are firmly pressed with 
the thumbs the skin of the forehead may slightly corrugate, or 

1. Go wen states that this phenomenon was first pointed out by Reynolds. 

2. I haye yerlfled the acoaraoy of this observation. 
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if a pin be thrust into a limb, it may be flexed, botnoparposive 

movementfl will be made to get rid of the irritant. In feigned 

epilepsy, if suddenly and unexpectedly acute pain be oaased, aa 

intelligent effort will, at first, be made by the simulator to avoid 

the irritant. "1 

When the feigned coma is not preceded by simulated con- 
vulsions the pupils will be normal, unless the maling^erer is 
throwing himself around and making considerable moBCular 
exertion, thus causing the pupils to dilate and lessen their nor- 
mal response to light. The color of the face is usually -flushed^ 
showing the results of physical effort. Under such circam- 
stances, if the malingerer lies quietly, the pulse, temperature,, 
and pupils will be normal. Respiration will be rapid or slow,, 
according to the subject's notion of feigning unconsciousness. 

Sensibility to suddenly inflicted pain, if the simulator 
knows nothing of what the observer is doing, will be manifest. 
The administration of an anaesthetic is probably the best 
method of detecting feigned coma, as well as epilepsy. 

VI. COMA FROM PBOFOUKD DISTURBANCES OF THE CEREBBAT> 
CIRCULATION, BUT UNATTENDED BY ORGANIC LESION 

OF THE BRAIN SUBSTANCE. 

Coma from Shock and Concussion of the Brain, — In the 
severer forms of shock, consciousness may be completely lost. 
It immediately follows the depressing influences that have 
caused it. The pupils are usually dilated, muscles relaxed, face 
pale, surface of the body cool, temperature lowered, pulse weak 
and rapid, sometimes slow and irregular, respirations shallow and 
often f requent,the sphincters are sometimes relaxed, and vomiting 
may occur. In fact, the normal functional activities of all the 
organs of the body are lessened. Recovery, when it begins, is 
progressive. It is to be distinguished from so-called "delayed 
shock," which comes on some time after the injury, and shock 
followed by delayed or imperfect reaction, both of which are 
due to concealed hemorrhage or some other complication. 

When the shock has been caused by a blow on the head, it 
is not always an easy matter to determine whether the symp- 
toms are due to shock or cerebral concussion, or to these and 

1. Amarioan System of Medical Jariapmdence, edited by Walter Haines and Fred*- 
erick Peterson, now in press. 
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an intra-cranial lesion. The absence of any localizing symp- 
tome, and the presence of slightly sab-normal temperature 
equal in each axilla, a weak and rapid pulse, noiseless respiration, 
with evidence soon after the injury of befsrinning: reaction 
which is continuous after it has become manifest, point toward 
the functional nature of the brain trouble. It is sometimes im- 
possible to exclude organic disease of th« brain in these cases 
until hours or days have elapsed, and even then the physician 
may be in doubt. In those cases in which the coma or semi- 
comatose condition lasts for several days or weeks, even in the 
absence of all positive symptoms of an organic nature, it is 
probable that laceration of the brain has occurred — that slight 
capillary hemorrhage into the brain substance has taken place. 

Coma from Cerebral Congestion, — It is rare for coma to 
result from cerebral congestion, unless the cause be insolation or 
the vaso-motor disturbance found in paretic dementia. The 
lighter^ forms of cerebral congestion, passive or active, some- 
times pass into a stuporous condition. lu either event the 
coma is gradual in its onset and is often preceded by headache 
and delirium. In the active form, there will be the history of 
exposure. The face is flushed, the carotids throb, the pulse is 
rapid, full, and strong, temperature elevated, pupils contracted, 
conjunctiva injected. There are no localizing symptoms, and 
the attack soon ends in recovery if inflammation does not result, 
or the patient is not exhausted by the hyperpyrexia. In the 
passive form, the appearance of the patient^s face indicates ve- 
nous stasis. The respiration is rapid and noisy, pulse rapid, and 
temperature is elevated one or two degrees above the normal. 
If death does not result, recovery soon takes place. In neither 
form of congestion are there any localizing symptoms or evi- 
dence of cranial nerve involvement. M'^ningitis would be ex- 
cluded by the absence of rigidity of the posterior neck mjscles, 
and of cranial nerve symptoms, together with the history of the 
case. A vascular lesion wjuld be negatived largely by the ab- 
sence of unilateral symptoms. 

Coma from Cerebral Anaemia is moat commonly caused 
by sudden loss of blood. The appearance of the patient and 
the condition of the temperature and pulse would be just the 
opposite to those of cerebral congestion. Delirium and con- 
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valsions often occur if the loss of blood has been sudden and 
prof ase. The diagnosis is usually evident from the history and 
S3'mptoms. 

YII. COMA FROM OBGANIO DISEASE OF THE BBAIN. 

Coma from simple Apoplexy of the Aged, — In persons ad- 
vanced in life, a condition sometimes occurs with a train of 
symptoms that perfectly resemble those of a vascular lesion of 
the brain, but, at the autopsy, no trace of hemorrhage or other 
gross lesion is found. The age of the patient and the history of 
previous similar attacks would aid in the diagnosis. It must be 
confessed, however, that a first attack of "simple apoplexy" 
might puzzle the most skilled diagnostician, especially if un- 
ilateral symptoms, as sometimes is the case, are present. 

Coma from Traumatism of the Brain. — If an injury has 
occurred to the head and coma results, the diagnosis will lie be- 
tween simple concussion, or shock, and an organic lesion of the 
brain. Delayed coma — that is, coma coming on some time after 
the receipt of the injury — deepening coma, and delayed reaction 
from a deep comatose state, would be almost positive evidence 
of organic intra-cranial trouble, usually vascular in nature. 
Coma coming on immediately after the injury may be due to 
an organic Itsion or a functional disturbance. The sooner 
reaction begins to take place, and the more complete it is a few 
hours after the head injury, the greater the probability of the 
trouble being functional in nature. Stertorous respiration, con- 
gestion of the face, slow, full pulse, unilateral symptoms, and 
convulsions would indicate intra-cranial hemorrhage. 

Coma from Meningitis, — In the absence of a history, the 
diagnosis would depend upon rigidity of the posterior neck 
muscles, cranial nerve involvement, heightened temperature, ir- 
regular respiration, and slow and irregular pulse if pressure 
symptoms were still present, but rapid pulse if the stage of ex- 
haustion had been reached. Changes in the optic disks might 
or might not be present. If the case had been of short duration 
the disks might show simple hyperaemia, or, if a rather pro- 
longed course of the disease had preceded the comatose con- 
dition, beginning of optic nerve atrophy might be manifest. 
Optic nerve changes would enable the physician to exclude all 
vascular lesions, except possibly thrombosis. Choked disk with 
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evidence of meninfi^itiB woald indicate that the meningeal in- 
flammation was secondary to tumor or abscess. The greater the 
swelling of the disk, the greater the probability of the primary 
intra-cranial lesion being a tumor. A tubercular tumor or 
nodule is about the only growth of the brain that causes general 
meningitis. 

Coma from Abscess of the Brain. — The history of the case, 
with a probable cause of intra-cranial suppuration, vacillating 
temperature, slight swelling of the optic disks and unilateral 
symptoms, if these were present, would be the principal aids in 
the diagnosis. In the event thit no history were obtainable at 
the time, as happened to me in two instances not long since, on 
what would a diagnosis have to be based? If optic neuritis were 
present, and the other causes of the condition, except tumor of 
the brain, were exeluded, the diagnosis would be a matter of 
differentiating between tumor and abscess. The greater the 
swelling of the optic disks, the stronger would the possibility be 
of the trouble being due to tumor. The greater the variation 
of temperature from the normal, and the more profuse the per- 
spiration during the comatose condition, the more likely would 
abscess be found. The terminal stage of abscess of the brain is 
usually attended with high temperature, and the body is bathed 
in perspiration. 

Coma from Tumor of the Brain, — It sometimes happens 
that one sees a case of tumor of the brain for the first time when 
the patient is in a state of coma. It may be the coma that im- 
mediately precedes death, or such a condition may occur any 
time during the progress of the intra-cranial growth, especially 
if it is located in the region of the cerebellum, so as to give rise 
to pressure on the veins of Galen and cause effusion into the 
lateral ventricles. Pronounced choking of the optic disks would 
suflSce to settle the diagnosis in favor of tumor, provided that 
renal disease, anaemia, and lead encephalopathy had been ex- 
cluded. It is only in those cases of tumor of the brain in which 
there is extensive softening of the brain substance that a vascular 
lesion is simulated by the coma and paralysis, which come on 
suddenly and at the same time. In the absence of any history 
in such a case, the presence of choke i disk would be the only 
guide in excluding a vascular lesion.^ 

1. Eskridge: Tumor of the Braia simnlating a Vaaonlar Lesion. Mod. News, Mar. 
10, 18M. 
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Coma from Non-Traumatic Vascular Lesions, — ^The e in- 
clude hemorrhage, thrombotic and embolic occlasion of vessels. 
The coma that occars as a result of a vascular lesion is, as a rule, 
sudden in its onset and more or less profound, depending upon 
the nature of the vascular disturbance. One of the most com- 
mon symptoms attending the coma from a vascular lesion is 
hemiplegia. Having determined that the coma in a given case 
is due to hemorrhage or occlusion of a vessel, it is of consider- 
able importance, before treatment is instituted, to seek further 
and determine the nature of the vascular lesion — in other words* 
is it embolic or thrombotic occlusion, or hemorrhage? 

Embolic Occlusion. — It is probable that we are never justi- 
fied in diagnosticating cerebral embolism in the absence of an 
apparent cause. Endocarditis, chronic in nature, with sub-acute 
attacks of endocarditis, is the most common cause. The next 
most frequent cause is a suppurative process in some portion of 
the body, especially in the thoracic or abdominal cavity. The 
parturient state, and the blood changes often found in chronic 
syphilis, with exhaustion, favor the formation of an embolism. 
The coma from embolism is shorter in duration and less pro- 
found than in hemorrhage. In cases in which a more or less 
complete hemiplegia has taken place in a young person, with- 
out profound coma of several hours duration, the chances would 
be against hemorrhage in favor of embolism, except in certain 
conditions in which a thrombotic occlusion of the vessel would 
be more probable than embolism. The less the primary dis- 
turbance of temperature, provided the paralysis is extensive, the 
greater are the probabilities against the cerebral lesion being 
due to hemorrhage. 

Coma from Thrombotic Occlusion of a Cerebral Vessel, — 
Atheroma of the vessels, a potent factor in the causation of 
thrombosis, does not occur before the 35th or 40th year", except 
possibly in association with Bright^s disease or as a result of it. 
Syphilitic arteritis is a frequent cause of thrombosis from the 
20th to the oOth year, and it may occur earlier or later, but the 
frequency diminishes as the two extremes of life are approached. 
Thrombotic occlusion of a vessel may occur from the extension 
of an inflammatory process from a tuberculous nodule in the 
brain. I have observed two such cases. This is the rarest of 
all causes of cerebral thrombosis. 
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Following are some points in the differential diagnosis be- 
tween coma of thrombotic origin and coma from hemorrhage: 



Thrombotic Occlusion, 

1. Prodromata frequent. 

2. Great degeneration of 
the arteries of the limbs, or 
the history of syphilis. 

8. Pulse soft and often 
very compressible. 

4. Heart feeble, dilated, 
and irregular. 

5. Coma less marked in 
depth and duration. 

6. Following grief and 
other depressing influetices. 

7. Local convulsions more 
frequent. 

8. Slight initial tempera- 
ture-disturbance. 

9. Slight variation of the 
temperature within a few 
hours. 

10. Secondary inflamma- 
tory symptoms frequent and 
well marked. 



Cerebral Hemorrhage, 

1. P.'odromata infrequent. 

2. Turgid face and strong- 
ly beating arteries of the 
neck. 

3. High arterial tension, 
regardless of the size of the 
pulse. 

4. Heart hypertrophied 
and beating strongly, 

5. Coma more intense and 
longer in duration. 

6. More likely to be in- 
duced by mental excitement. 

7. General convulsions 
more frequent. 

8. Often great initial tem- 
perature-disturbance. 

9. Often a considerable 
rise of temperature from 12 
to 24 hours after the attack. 

10. Secondary inflamma- 
tory symptoms less in fre- 
quency and in degree. 



DISCUSSION. 

Db. Howell T. Pershing. — The diagnosis of the states of 
coma, as you may well infer from the very comprehensive paper 
which has been read, is often extremely diflScult, even if we 
have the whole of the history at our command. But the great 
trouble with many of these oases is that we must make a diag- 
nosis without a history, and that makes it the more necessary 
that we should be very particular to have all the available facts 
to decide upon. One observer will get a great many more of 
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the facts than another, and I cannot better occapy the few 
minutes that I have for opening this discussion than to empha- 
size the necessity of having some system in examining snch 
cases. 

All of the surroundings of the patient should be noticed — 
whether, for example, there is evidence of the presence of poi- 
son, such as the bottle or package that might have contained it. 
All of the circumstances should be noted almost as a detective 
would note the circumstances attending the commission of a 
certain crime. Then a minute examination of the body should 
be made'. This should be begun with a careful examination of 
the scalp, searching for wounds, especially for depressed frac- 
tures or for a penetrating wound. One case is recorded in 
which the scalp was examined and nothing found, but at the 
autopsy a knife blade was found sticking through the skull, 
broken off short on a level with the scalp, and penetrating for 
an inch or more into the brain substance. 

The mouth should be carefully examined for possible 
stains of poisons. Then the whole body should be carefully 
examined for localized paralysis or spasm, beginning with the 
face, eyes, and tongue, and extending to the limbs, because if 
there is a unilateral paralysis or spasm it is of the greatest sig- 
nificance in the diagnosis. Then examine the temperature, 
pulse, and respiration. The temperature should be taken in 
both axillae instead of by the mouth or by the rectum or in one 
axilla alone. Of course the urine should be examined, not only 
for albumen and sugar, but also for casts. If it is found free 
from albumen and free from casts, uraemia can be excluded. 
If the urine is well loaded with albumen and there are casts 
you have positive evidence of disease of the kidneys. There 
are intermediate cases, however, in which there is a small or a 
moderate amount of albumen which has been caused by a recent 
lesion in the brain. Then it is important to examine the body, 
if there is a possibility of uraemia, for other signs than those 
obtained through the examination of the urine; particularly the 
pallor and oedema so often strikingly manifest, and the retinal 
changes of albuminuria. 

I believe it is only by having in one's mind beforehand 
some idea of what such a systematic examination should be that 
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we will encceed in getting the available facts, and in coming to 
a reliable conclusion in a difficult case; but then, as has been 
said before, even with the greatest diligence, there are cases of 
this kind in which we cannot reach a positive conclusion at 
the time. 

THE RELATION OF MALPOSITIONS OF THE MACULA LUTfiA 

TO HETEROPHORIA. 



By G* Melvilk Blacky M. D., Denver. 

The visual axis of the eye is an imaginary line drawn from 
the macula, the point of central vision, through the nodal point 
of the lens, passing through the cornea a little to the nasal side 
of its center. The optical axis is a line drawn from the pos- 
terior center of the sclera through the center of the cornea. 
Project these imaginary lines forward from each eye and the 
visual lines will converge and cross in infinity. The optical 
lines will run parallel to each other. There will be two angles 
formed between the two visual and optical axial lines with their 
apices at the nodal points of each eye; these are known as the 
angles alpha. 




Landolt long since pointed out that the angle "alpha" diif ers 
in its size in different eyes. In high myopia the angle may be aU 
most if not quite nil. In high degrees of bypermetropia it is 
greatly enlarged. This difference in size of the angle "alpha" is 
due to the situation of the macula. The macula is nearer the 
optic nerve iu cases of high myopia, and farther away from it 
in cases of great bypermetropia. These are interesting facts 
upon which I propose to base the argument advanced in this 
paper. It is my purpose to point out the relation between di- 
minished and increased angles "alpha" and heteropboria. 
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When testing for a refractive error, I have frequently sns- 
pected from apparent divergence a high degree of exophoria 
To my sarprise when I came to examine the mnscles, I fonnd 
eaophoria. I havd found in these cases of apparent divergence 
with osophoria that the angle "alpha'' was enlarged. In many of 
these cases there was little or no error of refraction, showing 
that nature does not always observe the same exactness in 
placing the macula in the same relative position in all eyes. 

We h^ve been taught to explain muscular abnormalities by 
two theories. The one having the precedent by reason of age 
is that of insufficiency, or weakness of the muscles, on the side 
opposite that toward which the eye turns. It is presumed that 
the weakness may be due to insufficient nerve supply, or to in- 
trinsic muscular defects. The other theory is that the eye 
when formed was not given a set of muscles which, when re- 
laxed, would hold the globe in such a relative position to its 
fellow that both optical axes would be parallel, and the visual 
axes converge at an infinite distance; instead, one or more 
muscles were too short and their opponents too long; hence, 
during complete muscular relaxation the globe would be turned 
in the direction of the short muscles. Such turning consti- 
tutes heterophoria. 

I shall now attempt to show that heterophoria may be pro- 
duced by a different cause than those mentioned, that of mal- 
position of the macula lutea. If the macula is placed too close 
to the optic nerve, or too far from it, and the muscular adjust- 
ment is for an eye with the macula in its normal position, heter- 
ophoria must result if the muscles are completely relaxed. 

f 




The above diagram shows a condition in which the macula 
A) is situated too far from the optic nerve (B.) A line drawn 
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from the macala throagh the nodal point (C) meets its fellow 
but a short distance from the e^^es at (D). Rays of light com- 
ing from infinity (E) strike the retina between the optic nerve 
and the macnla, and, according to the laws of retinal projection, 
are projected outward, with resulting homonymous diplopia 
(F). To overcome this false adjustment the external recti 
muscles must turn the cornea outward, thereby turning the 
macula inward until the rays of light coming from infinity (E) 
fall upon the macula. 

The eyes, in accordance with the law of binocular single 
vision, have acquired this habit of turning out until diplopia no 
longer exists. We have as a result apparent divergence, when 
our muscle tests will show esophoria, which should, according 
to our former teaching, be due to convergence. It has been 
my fortune to meet with a number of such cases. A few typi- 
cal examples will be found further on. 

When the maculae are situated too close to the optic nerve 
there will be apparent convergence, when our muscular tests 
will show exophoria. Again the macula may be situated too 
high or too low, giving the appearance of sursum vergens, or 
deorsum vergens, which our muscular tests will show to be hy- 
perphoria if there is malposition of the macula in one eye only» 
If both maculae are situated too high or too low, there will be 
a tendency of the eyes upward or downward. 

I do not mean to say that all cases of heterophoria are due 
to malpositions of the macula, any more than I would venture 
to assert that all cases are due to long and short muscles or to 
deficient nerve supply. 

I believe I am justified in using the term heterophoria as 
descriptive of this condition. The word heterophoria means a 
leaning to one side. Dr. Stevens, I believe, judges by the vis- 
ual axes rather than by the optical axes or corneae. If he 
judges heterophoria by the turning of the corneae, or by the op- 
tical axes, then some new term will have to be coined when we 
take the visual axes as our standard. When testing the eyes 
for heterophoria with the Phorometer, we may have a turning 
out of the optical axes and corneae, and yet have esophoria be- 
cause of an inward turning of the visual axes. As it is impos- 
sible for us to measure, with the Phorometer, anything except 
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the position of the visaal axes, it is fair to presame that Stevens 
did not err by takint^ the optical axes or corneae as his standard. 

It is possible to determine the relative position of the op- 
tical axes and corneae by the Perimeter only; it is absolutely 
impossible with the Phorometer. 

To determine the size of the angle "alpha" with the Peri- 
meter, we place the patient in position before the Perimeter, 
cover one eye, and have him fix with the other a candle flame 

• 

held a little above the center of the arc. The arc is turned in 
the horizontal meridian. A second caudle is moved around the 
arc until the image of the candle is seen in the center of the 
cornea. Tbe position of the second candle is read off in de- 
grees by the scale on the arc, which represents the size of the 
angle "alpha" (the distance between the optical and visual axes). 

The angle "aZpW when normal in size is about 3.5^. In 
esophoria due to displacement of macula the angle ^^alphn*^ be- 
comes larger, and in exophoria due to the same cause the angle 
**aZpAa" becomes smaller, or comple'ely coincident with the 
optical and visual lines; or the optical line may be situated to 
the nasal side of the visual line. 

When displacement of the macula is suspected it is to be 
determined by the Perimeter, and it is by this instrument that 
I have been able to arrive at the positive conclusion that mal- 
positions of the maculae are responsible for many heterophoric 
cases. 

Dr. Stevens has recently advanced a new theory, that eso- 
phoria and exophoria are due to too great upward or downward 
rotation. His new instrument, the Tropometer, has been especi- 
ally useful in determining the exact amount of rotation of the 
globe in all its directions. I am using the Tropometer daily in 
my oflSce, and hope soon to publish my conclusions in regard to 
its general value. For the present, I am prepared to say that 
to explain all cases of esophoria and exophoria by too great up- 
ward or doumwird rotation must be fallacious, for neither will 
in any measure explain the esophoria and exophoria caused by 
malpositions of the macula, except where both maculae are sit- 
uated too high or too low. 

As the above paper is already longer than intended, I shall 
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publish only one case of malposition of the maculae. It is the 
most interesting one in my collection: 

J. R., male, age 40. Consulted me three years ago, com- 
plaining of eyes becoming easily fatigued both for far and near; 
frequent supra* orbital headaches; at times has great nervous 
exhaustion. I found at that time that his vision in each eye 
was 20-20, improved to 20-15 with plus .50 cylinders, axes 90. 
Muscular tests showed esophoria 9^ with the Phorometer. The 
esophoria was quite a surprise to me, for he had apparent diver- 
gence. I at once examined him with the Perimeter and found 
his angle "alpha" to be 10® in each eye. 

I prescribed his cylindrical correction and told him to re- 
port in three months, as he lived some distance from Denver. 
He came in in about six months reporting no relief from use of 
glasses, and that he got along better without them. Upon test- 
ing his muscles I found he had 10® esophoria. I prescribed 
3® prisms, bases out, over each eye. He reported at the end of 
a mouth's time that he was no better. I newfound that he had 
16® esophoria, and increased prisms to 10®. He reported at the 
end of a month that he was worse than ever. I now found he 
had 22® esophoria. I did a tenotomy of right internal rectus 
muscle leaving 3® esophoria which in a week's time increased 
to 7®. I then gave him 3® prisms bases out over each eye, and 
asked him to report in a month's time, which he did, when I 
found 14® esophoria. I now performed a tenotomy of the left 
internal rectus muscle. The immediate result of this operation 
was 2® exophoria which in a few day's time disappeared, ortho- 
phoria resulting. He now had a very apparent ocular divergence. 

He returned home and wrote me some four months after- 
wards that he was having no more headaches, aud that "his 
nerves were stronger," but that his eyes became tired easily 
upon use, and were sensitive to light. I advised him to return 
and found esophoria 7®, but as his divergence was quite marked, 
so much so that bis friends called his attention to it, he did 
not want any more operative work done that would increase it. 
He found himself so much improved, since his eyes annoyed 
him but little, that he preferred to leave well enough alone. I 
examined him by the use of the Perimeter again and found the 
angles "alpha" to be 10® each. He was in the city a short time 
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ago, and called npon me. I found he had esophoria 8^, but be 
still preferred to leave well enough alone. 

It will be observed that, by the two tenotomies performed, 
33® of latent esophoria was overcome, and that 8® still remain 
uncorrected. The small amount of esophoria encountered when 
the eyes were first examined, in comparison with the large 
amount that actually existed, is to be explained upon the sup- 
position that the external recti muscles, by turning the visual 
lines outward, thereby turning the maculae inward to maintain 
binocular single vision, had acquired additional strength. The 
external recti had become so in the habit of doing this work 
that when the diplopia test was made but a comparatively small 
amount of the existing error was revealed at a time, because the 
externi did not relax, and it was only by the use of prisms, by 
which the externi were in a measure relieved, that a larger 
amount of the esophoria became manifest. When this was cor- 
rected by tenotomy, and the externi thereby still more relieved, 
the error continued to become more manifest, until a second 
tenotomy was warranted. It may be classed as a case of latent 
esophoria, caused by the maculae being situated too far from 
the optic nerves. 

DIAGNOSIS^ PROGNOSIS, AND TREATMENT OF MASTOXDITIS. 



By Wsxu C Banc, M. D.^ Denver* 

The diagnosis of mastoiditis may be easy or difficult, ac- 
cording to the history, stage, or complications. Seldom is it a 
primary affection, being usually a complication of otitis media. 

The disease is characterized by pain and tenderness in the 
mastoid, at first slight, but rapidly it becomes severe and per- 
sistent, being most severe at night, disturbing or preventing 
sleep. The pain may radiate to the temporal, occipital, or su- 
pra-orbital region. Tenderness upon pressure or percussion on 
the mastoid over the antrum, the tip, or both, will be com- 
plained of if the inflammation has existed for a few days. In 
exerting pressure it is necessary to avoid the auricle, lest the 
pain excited in the inflamed canal, or middle ear, be misleading. 
With some persons, the tip of the mastoid is physiologically 
quite tender. Oedema back of the ear may or may not be pres- 
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eut, even though the interior of the mastoid be necrotic. How- 
ever, there is usually more or less infiltration of the tissues over 
the mastoid in the acute and sub-acute forms of mastoiditis. 

With periostitis, there is tenderness, redness and swelling 
over the mastoid. Fluctuation is indicative of sub-periosteal 
abscess, and there is usually, displacement of the auricle. In- 
flammation originating in the external canal may extend to the 
periosteal covering of the mastoid, ending in an abscess. In 
young subjects it may pursue such a course from the middle ear 
without perforating the cortex, having found exit through the 
Rivinian 'Segment.^ In children, where the cortex is quite thin, 
perforation may take place within a day or two after the pneu- 
matic cells have been invaded. The rupture may take place on 
the internal surface of the mastoid, and the pus enter tissues 
beneath the sterno.cleido-mastoid muscle. 

A case of this character came under my care three years 
ago. The external portion of the mastoid was healthy. The 
local temperature, according to Politzer,^ will frequently be ele- 
vated above that of the healthy mastoid. Body temperature is 
an uncertain guide. During the acute stage, it may vary from ' 
normal to 103® F. When the more acute stage is over, the 
temperature may be normal, though the destructive process is 
going on. 

When the body temperature fluctuates, rising and falling 
suddenly several times in twenty hours, it is indicative of in- 
volvement of the lateral sinus. 

Abscess of the mastoid in acute otitis media is mostly 
located in the middle and lower portions of the mastoid, next to 
the cortex. Politzer's observations have led him to believe that 
the mastoid abscess is isolated, and almost without exception 
has no communication with the antrum. 

On the 8th of the present month I operated upon a boy 
ten years of age, for Dr. Laura L. Liebhardt, of this city. The 
patient had a mastoid abscess that had broken through the cor- 
tex into the surrounding tissues. Fully an ounce of pus and 
fungous granulations was removed. There existed a fistulous 
opening, 4 by 6 millimetres, into the mastoid. All the diseased 
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bone was removed with the rongeur forceps and sharp spoon. 
However, I had not yet entered the antrum, and it .was only 
after a considerable searching that a small probe passed into a 
small cell in the direction of the antrum. The antrum was 
large, but free from pus or broken down tissue. As the drum 
membrane was intact, and quite healthy in appearance, the 
question might be raised whether I should not have stopped 
short of entering the antrum. 

In most cases of mastoiditis originating during otitis media, 
it will be observed that the posterior superior wall near the 
drum membrane is bulging and tender. When the canal is 
thus depressed in a case of otitis media purulenta, with a his- 
tory of pain and tenderness in the mastoid, and perhaps a varia- 
tion in the local and general temperature, the diagnosis of mas- 
toiditis is easy. The bulging of the posterior superior wall of 
the canal, like the pain in the mastoid, is not always present. 
In January of the present year, I operated upon two cases of 
mastoiditis in neither of which was there a bulging of the pos- 
terior superior wall, nor the typical pain of mastoiditis, and yet 
both mastoids were diseased. In one, I exposed half an inch of 
the lateral sinus before I had removed all the necrotic tissue. 

Prognosis, Mastoiditis is a grave malady. As a complica- 
tion of acute otitis media, if promptly treated, the prognosis is 
generally favorable. During the exanthemata, however, its pro- 
gress is rapid and destructive, and efforts to check it do not 
usually succeed. When mastoiditis develops during chronic 
otitis media the outlook is grave, especially when there have 
been previous attacks, that have subsided, of sub-acute inflam- 
mation. 

The inflammation of the ear that so frequently develops 
during an attack of influenza is usually of the severe form, and 
often extends to the mastoid. Schebe^ has demonstrated that 
the diplococcus of pneumonia is present in the mastoid dis- 
charge. 

Where the discharge from otitis media and mastoiditis 
does not find free exit through a perforated membrane, it may 
take place through the mastoid cortex, outwardly, anteriorly, 
or in the digastric fossa. It may enter through the roof t>f the 

Politzer on DiseasoB of the Ear. Page 4S8. 
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antrum or tympanic vault into the middle fossa of the brain, or 
enter the region of the lateral sinus. 

Not a few cases of mastoiditis seem to recover without an 
operation, yet, in order to prevent bone destruction and brain 
complications, vigorous abortive treatment is necessary. Delay 
may result in brain abscess, sinus thrombosis, phlebitis, or 
meningitiat. 

On March 20tb, of the present year, I saw two cases of lepto- 
meningitis that resulted from otitis media. The disease had 
invaded the brain in both cases, through the tympanic vault*. 
Oiie was a strong, muscular man, about middle age, that I saw 
in consultation with Dr. Black. He was in a semi-comatose 
condition when Dr. Black was called. A history of old standing 
otorrhoea was obtained. An operation was done within a few 
hours, which revealed extensive caries of the mastoid and 
middle ear, with a perforation through the tympanic vault. 
The prognosis was bad, and the man died within twenty-four 
hours. A post-mortem was held, and extensive meningitis was 
found. The pyogenic material had entered the cranial cavity 
through the vault of the tympanum. 

The other case I saw the same evening, through the courtesy 
of Dr. Eskridge. The patient was a robust young man, who 
several weeks before had had an attack of otitis media which 
had subsided under treatment. Shortly after this, a sub-acute 
attack of the trouble was li(?hted up by exposure. This was 
followed by brain symptoms. Dr. Coover opened the mastoid, 
but found no evidence of its being diseased. Symptoms of men- 
ingitis, limited to the posterior fossa, developed. An autopsy 
revealed a purulent meningitis (limited to the posterior fossa)^ 
the pyogenic material having entered the brain cavity through 
the vault of the tympanum. 

Treatment. — When observed early, abortive measures should 
be adopted. These should consist of rest in bed, light diet, and 
free evacuation of the bowek by mild chloride of mercury and a 
saline cathartic. If the drum-membrane is congested and bulg- 
ing it ^hould be freely incised through the posterior superior 
portion. The incision should also extend for a short distance 
along the posterior superior wall of the oanal, to allow of free 
drainage from the middle ear and attic, and depletion of the wall 
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adjacent to the an tram. Where a perforation exists* it may be 
necessary to enlarge it, to allow of free drainage. The ear should 
be freely irrigated with a hot antiseptic solution sereral times 
daily. Cold, in the form of ice water, by the Leiter coil or 
Bishop ice bag, is a valuable aid in checking the inflammation, 
and should be used continuously for 24 to 48 hours. 

Dench^ mentions a diagnostic point in the application of 
cold — in that if the pain is neoralgic, it will be increased, but if 
due to inflammation, it will be diminished. Local blood letting, 
in plethoric sabjecfs, will render valuable service, in the use of 
either the Swedish or artificial leech. My preference is for 
the Swedish leeches. 

Relief by rest in bed, and the application of the ice bag, 
may be but apparent, the tumefaction and tenderness still ex- 
isting. Dench^ states that 'Hbis experience has so often fallen 
to my lot, that I never continue the effort to abort the attacks 
for more than forty-eight hours, feeling certain, if marked im- 
provement has not occurred in that time, that operative treat- 
ment will be necessary subsequently." Pain may be modified 
by the administration of codeine and acetanilide; the latter also 
reduces the body temperature. 

Where general headache exists, the ice poultice, consisting 
of bran and pounded ice, will render valuable service. If abor- 
tive measures fail after two or three days trial longer delay 
would be unwise, especially if the mastoiditis has developed in 
a case of chronic otitis media. 

Mastoiditis complicating acute otitis media, may, with 
safety, be allowed longer time before instituting operative 
measures, as the antiphlogistic treatment will usually give 
relief. 

Operation. — When a subperiosteal abscess has formed, it 
should be evacuated by an* incision about three-eighths of an 
inch back of the auricle, and parallel with it. Should a fistn- 
lous opening in the bone exist, it will be necessary to proceed 
as in a regular mastoid operation. - 

Dr. S. S. Bishop, in bis excellent condensed text-book on 
the ear, nose, and throat, has, under the heading of ''Indications 
for Operating," given the following six rules: 

1. Deneh on DiseaseB of t&e Ear. Pa^ 450 
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''The maBtoid i^liould be opened, 

let. When there is mcnte inflammation of the bone that 
resists palliative treatment. 

2nd. When repeated swellings "iMid abscesses occur. 

3rd. When there is a bulging of the posterior and superior 
wall of the meatus, with suppuration of the mltidle ear. 

4th. When there is a fistula. 

5th. When there are severe pains in the same side c5f 4;he 
head as the diseased ear, resisting all other treatment. 

6th. When a foul otorrhoea cannot be cured by any other 
means." 

When an operation is to be performed, it is necessary to 
prepare the patient and cleanse instruments and hands accord- 
ing to the approved methods of today. The head for three 
inches from the auricle is to be shaven, and the parts 
cleansed with soap and water, with ether, and then with 1 to 
1000 bichloride solution, after which the parts are to be dressed 
with bichloride gauze and bandage. The patient's bowels 
should be moved, and no food given for six hours previous to 
the operation. An anaesthetic is always necessary, which may 
be ether or chloroform, the latter being combined with oxygen. 

The instruments consist of scalpel, periosteum elevator, 
artery forceps, retractor ( AUport's being one of the best ), chisels, 
mallet, curettes, spoons, sponges, probes, scissors, and rongeur 
forceps. All the instruments are to be boiled in one per cent, 
soda solution for five minutes, except the knives, which are only 
to be dipped in boiling water. Before proceeding to operate, 
*he parts are again to be cleansed with soap and water and the 
bichloride solution. The head is then covered with sterilized 
towels, leaving exposed the region to be operated upon. The 
operator and -assistants must have their hands and arms 
thoroughly cleansed in the usual manner, after which care 
being taken that they do not touch anything that has not been 
sterilized. I have noticed assistants thoughtlessly touch their 
clothing, head, or face, and then pick up a sponge to mop the 
wound. 

The exact method of procedure cannot be known in ad- 
vance of an operation. The incision down to the bone should 
be made from the tip of the mastoid to a level with the upper 
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attachment of the auricle, and about three-eighths of an inch- 
from the posterior attachment of the aaricle. The periosteum 
is then to be elevated, and the retractor put in place. If no 
fistulous opening is observed in the bone, an opening should 
be made over the antrum by the use of the chisel and mallet. 
The opening should be close to the posterior bony wall of the 
meatus, and not above its upper margin. 

After entering the cortex, if the interior is found to be ne- 
crotic, or soft, the narrow rongeur forceps can be used to remove 
the cortex, after which the interior, or all unhealthy tissue, can 
be removed with a sharp spoon, gouge, or chisel. If it is de- 
sirable to remove the posterior canal-wall, it can be done very 
nicely with narrow rongeur forceps or chisel (Bacon's). All 
the diseased tissue must be removed, even though it exposes 
the lateral sinus and facial nerve. Great -care is necessary to 
avoid wounding the vein or nerve. 

It is absolutely necessary to be familiar with the anatomy 
of the parts, as well as to know that no two bones will be found 
of the same shape, density, or thickness. 

In entering the bone, frequent drying of the wound with 
sterilized gauze is necessary, to permit of seeing the depth o' 
he wound and the nature of the tissues. After removing all dead o^ 
diseased tissue, the wound can be freely irrigated with salt or 
bichloride solution. The upper part of the flesh wound can be 
closed with stitches down to the upper part of the cavity in the 
bone, after which the wound should be loosely packed with ster- 
ilized or iodoform gauze. Between the edges of the flesh wound 
only a thin layer of gauze need be placed; thus the parts will the 
earlier assume their normal position. Next, several layers of 
sterilized gauze, and then a layer of cotton, all of which is held 
in place by a gauze bandage. 

The first dressing need not be changed for four or five 
days, unless the wound becomes painful, or the temperature 
rises above 100® or 101® P. Subsequently, the dressing should 
be changed every two or three days. The wound should heal 
from the bottom. Should healthy granulations be slow in form- 
ing, they can be stimulated by a mixture of balsam of Peru, iodo- 
form, and guaiacol. 
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The time required for complete recovery from the opera- 
tion varies according to the extent of the operation and the 
•oonBtitution of the patient. Confinement in the hospital may 
be from one to several weeks. The wound can be allowed to 
•close in some cases in two or three weeks, while in others it is 
kept open for two or three months. 

The operation itself is not dangerous when properly done; 

the danger lies in not performing it early enough, ere brain 

•complications take place. Not a few persons with chronic otor- 

rhoea, carry« as it were, a magazine in their head, ready for the 

torch to cause an explosion. 

DISCUSSION. 

Db. Thos. J. Gallahbb: — I think that mastoiditis is a 
.subject of very great importance and deserves some considera- 
tion and discussion to-day. There is no doubt but that the 
operation in very many cases is delayed too long, and that when 
properly done it is quite safe. If I were to make any comments 
i^ith regard to the first incision I should say that as a rule it is 
made too far posteriorly. It certainly should be made not more 
than one fourth of an inch back of the auricle. It is very often 
made a half inch — I have seen it made an inch — back of the at- 
tachment of the auricle. The result of opening the mastoid too 
far posteriorly is that the trephine, the gouge, or whatever in- 
strument is used, will penetrate the lateral sinus immediately 
and interfere considerably with the operation, although that is 
not necessai'ily a fatal result. I think that as a rule we do not 
do our duty in mastoid operations unless we open the antrum 
of the mastoid. It is so common to take a case of mastoiditis, 
make the Wilde incision, leave it open for forty-eight hours or 
longer, and trust to nature to do the rest. I think in ever^ case 
-where it is justifiable to make the Wilde incision — where the 
symptoms are pointing strongly to mastoid trouble — it is also 
justifiable to go into the antrum and find out whether there is 
pus there. Prof. Politzer says there are some cases of disease 
in the mastoid in which the antrum of the mastoid is not in- 
volved, but as we have no means of diagnosticating those cases 
it is necessary to open the antrum to know definitely. 

There is one point that has not been touched upon, and 
Ihat is in regard to some of these cases being tubercular. It 
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does not deserve especial mention further than that the disease 
will likely prove very intractable. I believe it is our duty in 
every case of mastoiditis of suspected tubercular origin to sci- 
entifically ascertain that fact. We should examine the pus, and 
that is the only possible way to make the diagnosis. 

I don't know anything specially in the line of treatment 
further than the ordinary routine treatment. Dr. S. S. Bishop, 
of Chicago, has lately invented a guide which is intended to 
protect the facial nerve. That is used, however, not in the 
Schwartze operation, but in the more radical operation of Stacke. 
He uses this guide by passing it through the bone between the 
attic and the antrum, and over the aqueductus fallopii, protect- 
ing the facial nerve. This is held by an assistant, and the mo- 
ment the chisel touches the guide the assistant tells the opera- 
tor, who will be on his guard. I think there is absolutely no 
danger in the ordinary operation of Schwartze — making the in- 
cision a quarter of an inch posterior to the auricle, and passing 
down through all the tissues and opening the antrum at once, 
and extending that opening sufficiently to enable the operator to 
remove all necrotic bone. The cortex opening will usually be 
from half an inch wide to half or three quarters of an inch long. 

De. R. F. LbMond. — I think the subject of mastoid trouble 
— mastoid hyperaemia, and mastoiditis — is not studied as closely 
and carefully as it might be at various times. Sometimes we 
have a number of these symptoms which point directly to mas- 
toiditis, and it will only be mastoid hyperaemia. The diagnosis 
here is often a very difficult one to make. Sometimes we will 
have about as much pain from mastoid hyperaemia as we will 
have in mastoiditis, and yet when we operate we find that we 
have no mastoiditis, but hyperaemia. Sometimes I think the 
operation is done possibly too hastily, and at other times not as 
quickly as it should have been done. Now, Dr. Bane has given 
us a very nice solution for typical cases. I had a case about 
three months ago where I could find no complications of the 
middle ear, and the lady said that she had had middle ear 
trouble in one ear about four years ago; but it seems the mem- 
brana tympani was perfectly healthy, and there was no indi- 
cation of any pathological condition about the ear. Yet she 
continually suffered with pain over the mastoid, and it went on 
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that way until it seemed that her rest was so badly broken that 
I concladed to do the operation. I took her to the hospital 
and operated on her and found the mastoid cavity filled with 
pns, all completely broken down. In three weeks the other 
mastoid commenced paining, and I took her back and operated 
on the other mastoid, and found that literally full of pus. I 
used the usual mode of dressing, dressing it antiseptically, and 
it healed right up without any trouble. 

These symptoms should be studied very carefully, and we 
should not take too many chances. We should be like David 
Crockett — be sure you are right and then go ahead. I remember 
a mastoid case of some time ago where I know we waited too 
long. It was the case of a child. We decided if the child was 
not better the next morning we would operate, and the next 
morning the child was in Heaven. Sometimes we wait too long, 
and sometimes we are too hasty. This is an important subject, 
and one that should be handled very carefully, because it is a 
dangerous point and demands very careful consideration. 

Db. G. Melville Black. — It is a pleasure to see mastoid 
operators drifting away from old procedures which a few years 
ago were so much in vogue. The chisel and rongeur forceps 
are certainly much in advance of the drill in opening up the 
mastoid. They are instruments of precision, and, handled care- 
fully, are practically without danger. 

So far as the situation of the incision is concerned, I do not 
think it makes any difference whether it is a quarter of an inch, 
three-eighths of an inch, or one-half an|inch behind the attachment 
of the auricle. We do not necessarily need to go down through 
the bone where we make the incision through the integumentary 
structures. These strnctures are lifted with the periostitoihe. 
and our opening through the bone is made as closely as possible 
to the wall between the mastoid and the external auditory canal, 
and follows this wall downward. 

A question that frequently arises is as to who shall operate 
upon the mastoid. Should it be the aural surgeon, or sbould 
it be the general surgeon? I would like to say in regard to 
this question that in my opinion the aural surgeon should be 
the man to operate upon mastoid cases. He should be thor- 
oughly qualified to go into the cranial cavity, and do any brain 
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surgery required when secondary to a diseased mastoid. The 
advances made in the surgery of the mastoid have been made by 
anral surgeons and not by general surgeons. 

Db. W. L. Dobland. — I have been very much interested in 
listening to this paper, but I find that one particular point is 
likely to be overlooked, namely the direction of the point of 
the instrument we employ, whether drill or chisel, as the per- 
foration acquires depth. As has been intimated, the chief 
danger that we have in this operation is the proximity of the 
lateral sinus. It occurred to me some years since, before per- 
forming an operation of this kind, that the direction in which 
the point of the instrument may be safely carried could be map- 
ped out on the surface of the skull; and I found by taking off 
the calvarium in a dried specimen, that a line drawn from a 
point one-fourth inch posterior to the meatus to the external 
angle of the orbit on the opposite side would give us a very ac- 
curate idea as to the direction of this incision, and the use of 
the drill or chisel. This line will traverse the length of the pe- 
trous portion of the temporal bone and escape the upper an- 
terior curve of the sinus, which approaches closely to the upper 
tier of pneumatic cells. This rule has proved very satisfactory 
in my experience in several cases, and I have seen perforation 
of the sinus occur from its non-observance. 

Dr. W. C. Bane. — I have only a word to add. Hyper- 
aemia of the mastoid is but the first stage of inflammation. 
Where the symptoms do not yield to abortive measures the 
mastoid should be opened and the congestion relieved. Dr. 
Le Mond has stated that we make a mistake by operating too 
soon. I do not think so. But I do believe that by delay or 
neglect, mastoid cases have been allowed to die that should 
have been saved. The case cited by Dr. Rivers was a typical 
illustration of an engorged mastoid which an operation relieved. 



SOME PRACTICAL POINTS GATHERED FROM SOURCES VISE 

AND OTHERWISE. 



By Will B* Davisy M* D., Pueblo* 

Once upon a time, a Texas cowboy gave me a remedy for 
that disease of as many names as the many dermatologists who 
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have tried to inveBtigate it have seen proper to call it — most 
commonly known as prairie or winter itch. It was a saturated 
solution of bi-chloride of mercury in alcohol-about one hundred 
and sixty grains to the ounce. I use it in the strength of 30 to 
60 grains to the ounce. My method of applying it is to lightly 
sponge a surface of about three inches square at a time, select- 
ing a different site for each successive sponging, repeating the 
procedure morning and evening, and, if prompt relief is not ob- 
tained, sponge over a larger and larger extent until a surface of 
six inches square is attained. Usually in three or four days a 
complete and permanent cure is had — long before one-tenth of 
the body surface has been gone over. 

In selecting the sites for making the applications, those 
most affected are to be preferred, if for no other reason because 
the itching, immediately where the remedy is applied, is in- 
stantly relieved, which indeed is a great temptation to the suf- 
ferer to push the treatment too far. It does not blister or cause 
any inconvenience, and in the many cases where I have thus 
used the treatmeat there was no constitutional disturbance. 

The fact that the disease was permanently cured when a 
comparatively small surface of the body had been sponged sat- 
isfied my mind that its action was not altogether local; yet, in 
giving the bi-chloride internally in as large doses as I dared, it 
seemed to have no effect upon the itch. Perhaps the derma- 
tologist can explain this. I only know that the remedy, as 
given, is a quick and certain specific. To be sure, it must be 
given with caution, and its dangers fully impressed, if commit- 
ted to the hands of a patient. The fault in any untoward result 
would not be with the remedy, but in its careless or reckless 
U3e; for, at a modest estimate, I have used it in at least one 
hundred cases, and know, from personal observation, as to the 
entire correctness cf the foregoing statements. 

Some sixteen years ago, a barber gave me a remedy for 
ring-worm. It was a saturated solution of salicylic acid in al- 
cohol — about two and one-half drachms to the ounce. It can 
be applied with a hair pencil, or sponged over the surface before 
retiring at night. The alcohol soon evaporates, leaving a de- 
posit of salicylic acid in the form of a white film or powder 
which can be readily washed off when desired. One application 
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will suffice. In a few days the epithelium over the affected sur- 
face peels off, and in a week or ten days the parts return to their 
normal appearance. Nothing could be more elegant or sat- 
isfactory. 

We all know that salicylic acid is held in high esteem by 
our dermatologists now, especially in skin diseases accompanied 
with pruritus, but had I waited for my cue from these sources 
I would have been several years later in adopting it. All T 
could learn of the barber's information who gave it to me was 
that he learned it from another barber. 

Scarcely a year or six months has passed since I joined the 
ranks of the profession but that the files of the medical jour- 
nals have indicated some remedy for obstinate hiccough. But 
somewhere in the early eighties I read in the New York Medi- 
cal Record a common sense remedy — one which I found to suc- 
ceed in one case of nearly seventy-two hours duration after all 
customary medicinal remedies had failed, and have successfully 
tried on several cases since. It was to make pressure against 
the diaphragm. Pressure upon the affected muscle will readily 
relieve local spasms anywhere, for a time at least — as in bleph- 
arospasm, itself sometimes annoying, which pressure upon the 
orbicularis palpebrarum will check. 

The remote causes of local spasms are sometimes very re- 
mote, and when ascertainable may or may not be readily re- 
lieved; but hiccough is sometimes so distressing and persistent 
that it is a satisfaction to be able to relieve it temporarily at 
least, or until, from some imprudence, or a tit of coughing, the 
spasms are renewed, when again the same remedy may be used' 
with effect. 

The technical application consists in the operator sitting 
on a firm table, placing one knee to spine of patient, and, with 
both hands reaching around either side, pressing his fingers well 
up under the ribs to the right and left of epigastric region, the 
patient at the same time inclining forward, thus relaxing the 
abdominal muscles and facilitating the effort to make pressure 
upon the diaphragm. When hiccough is checked, which is 
usually at once, and the operator tires of maintaining his posi- 
tion, the pressure should be so gradually relaxed that the pa- 
tient will scarcely know when the hands are finally removed. 
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The patient could also be taught how to make pressure od 
his own diaphragm, in the event hiccough should return, by 
pressing his fingers up under the ribs as did the operator, and 
assuming a position to completely relax the abdominal muscles 
which would be self- suggestive, whether lying, sitting, or 
standing. 

For chronic constipation, from which so many of the hu- 
man family suffer, I wish to most heartily endorse and recom- 
mend thorough divulsion of the rectum. So universal has been 
the relief from chronic constipation following all my rectal op- 
erations where divulsion was required that I have recommended 
divulsion in many cases of chronic constipation, and have suc- 
ceeded in inducing some to submit to the treatment, with com- 
plete cures in all that did. 

Just how the cure comes about is not the purpose of this 
paper to discuss. I simply commend it as the best and only 
permanent cure known to me. 

In the train of chronic constipation there may be many 
other incidental troubles which are thereby also relieved; and 
this fact alone accounts for many of the so-called wonderful 
cures by the orificial surgeon. 

I believe that an advocacy of this treatment, and its adopt- 
ion by the profession, would do more than any one thing to 
bankrupt the patent medicine traffic in this country. 

The main difficulty in its application is to induce the pa- 
tient to undergo anaesthesia, and remain in bed a few days-say^ 
five or six. The dangers of the procedure pertain only to the- 
use of an anaesthetic which everyone can estimate for them- 
selves. 

For my own part I will say that having been a life-long 
sufferer from chronic constipation, and later from piles, and 
having submitted to the treatment myself, and having since en- 
joyed such luxurious relief from constipation and its attendant 
ills, I count the possible dangers from anaesthesia as nothing 
compared to the immensity of the gain to be obtained. 

In doing the operation, to secure fulLand permanent bene- 
fit, it should be done thoroughly and well. That is to say, the 
divulsion should be thorough, from muco-cutaneous fold to rec- 
tal ampulla. Every resisting fibre should be completely paral- 
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yzed, according to the methods described in the books. This 
will require general anaesthesia, for local anaesthetics will not 
avail. 

On the subject of appendicitis, I beg to refer to one point 
only. That is to the license which some surgeons take, on the 
strength of the good advice of McBurney, Morris, and others, 
to not search too persistently for the appendix, as well as to not 
run too great a risk of breaking through the peritoneal barri- 
cade to radically remove it, when found. 

That such advice was not intended to warrant the open- 
ing of an appendical abscess, and packing with gauze as a rout- 
ineism, is clear enough. Such men neither do that kind of 
work or advise it. 

I am led to speak of this on account of the proportion of 
cases, in the few operations I have done, which had been thus 
dealt with formerly, and where I could not but feel, had reason- 
able intelligence been exercised at the first operations, such pa- 
tients would not have been subjected to further attacks, or 
operations. I have been strongly impressed, more than once, 
that neither valor, or its better part, discretion, had had a fair 
show. 



THE CHARACTER OF PULMONARY CASES COMING TO 

COLORADO- 



By ^. A* Campbell, M* D^ Colorado Sprinss* 

In looking over the field for a subject on which to present 
a few thoughts to-day, it occurred to me that we might, with 
advantage, consider a part of the material on which we have to 
work in our every day toil. 

Our mountain state has a name, at home and abroad, a& 
that of a great sanatarium for the treatment of pulmonary dis- 
eases; — a veritable Mecca, to which all who suffer may come, 
bask in her sunshiue, breathe in her aseptic air, imbibe her pure 
water, feast on her mountain scenery, and be restored to health 
and vigor. What foundation there is for such an opinion we 
will not try to find out at this time; but that such an opinion 
exists, no one can deny. It is manifest at home in the many 
good things said about our climate by those living here, and 
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from abroad by the varied condition of those coming to our 
state to be cured. Granting, then, that the conditions exist 
that are attributed to our state, we will turn our attention to 
those who come to us for relief. 

What I may say in regard to the character of those who 
come must not be misconstrued into meaning a condemnation 
of the coming or sending of a certain class of patients; but 
rather let it be considered a plea for the early sending of pul- 
monary cases to Colorado. 

In looking over my record of cases, I find, in the three 
years prior to January 1st, 1897, I have records of 133 cases uf 
pulmonary tuberculosis that came to my office for examination. 
These cases were all recent arrivals in the state, and had come 
on their own accord or had been sent by their attending physi- 
cians to get benefit from the climate. The basis for opinions 
expressed will be founded on an analysis of these cases. I will 
first c'/ll your attention to the following footings, that will give 
at a ^emce many points of interest, and food for future thought: 

Males 72 

Females 61 

Married 68 

Single 65 

Age — Average years 29*2-3 

" 20 years and under 11 

" 20 years to 30 years 67 

" 30 years and over 55 

Average weight 118 lbs. 

Expansion under two inches 87 

Pulse above 100 76 

Temperature above normal 71 

Poor appetite 62 

Digestion poor 57 

Diarrhoea 19 

Night sweats 81 

Hemorrhages 49 

Hemorrhage, first symptom 11 

Temperament nervous 126 

Previous health good 81 

Previous health delicate 52 

Physique good 48 

Physique delicate 85 

Family long lived 53 
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Family short lived 80 

Tubercular tendeucies, yes 85 

Tubercular tendencies, no 48 

Lung aflPected, left 28 

Lung affected, right 49 

Lung affected, both 56 

Duration of disease, 1 month 3 

Duration of disease, 1 month to 1 year 68 

Duration of disease, 1 or more years 62 

Stage of disease, 1st 28 

Stage of disease, 2d , 47 

Stage of disease, 3d 58 

Cured 16 

Improved 52 

No history and unimproved 24 

Dead 42 

We see there is a slight pleurality of males. Sex does not 
materially affect the character of the cases. The percentage of 
improvements is slightly greater in the males — 52 7-9 per cent, 
to 47 1-2 per cent. Hemorrhage was a little more noticeable in 
males — 39 per cent, to 34 per cent. A few more were married 
than single. Social relations did not change character of cases 
or results obtained. 

The average age was 29 2-3 years. We woald be inclined 
to believe this average too old if the figures did not show it, 
and figures do not lie; 8 1-4 per cent, were 20 years and younger; 
50 1-2 per cent, were between 20 and 30 years; and 41 1-4 per 
cent, were over 30 years. The large per cent, over 30 years, 
and the high average age, can only be accounted for by the fact 
that most young people do not have the money to change cli- 
mates. The per cent, of mortality is less as the age advances. 
Under 20 years it was 64 per cent. ; from 20 to 30 years it was 
33 per cent., and above 30 years it was 27 1-4 per cent. 

The average weight was 118 pounds. The heaviest patient 
was a man weighing 161 lbs., and the lightest a lady weighing 
83 lbs. The majority of the number were fairly well nourished 
considering the disease. 

The expansion was under two inches in 65 per cent, of the 
oases. In many cases this was not due to the extent of the dis- 
ease, but to faulty habits in reference to breathing. 

The pulse was above 100 and the temperature above normal 
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in the majority of cases, 57 per cent, and 53 per cent, respect- 
ively. This we would expect from this class of patients. They 
come with a disease having these characteristic symptoms. 
The most of them were examined soon after a long journey, 
and in a higher altitude. 

Diarrhoea was present in 14^ per cent of cases. This does not 
include those cases, temporary in character, due to indigestion. 
In the majority of cases this diarrhoea proved to be tubercular, 
was very intractable, and led on to fatal termination. 

Poor appetite and poor digestion generally went hand in 
hand. We note a few cases where the digestion is said to be 
good when the appetite is poor. No doubt the good report 
from the stomach is due to the want of desire for food. If the 
food were taken the stomach would fail to digest it properly. 

Night sweats were present in 61 per cent, of the cases. 
Where noted as being present there was no doubt of their being 
due to the disease. It is not always an easy matter to determine 
whether a sweat occurring at night is due to the disease or too 
much covering. The zeal of the patient to prevent taking cold 
by increased covering is often the cause of the sweat. We have 
endeavored to eliminate these cases. 

Hemorrhages had occurred in 87 per cent, of the cases. The 
amount of the hemorrhage varied from half an ounce to several 
ounces; the frequency from once to a score or more times. 
Hemorrhage was the first warning of the disease in 8 1-2 per 
cent, of the whole number of cases. We say the first warning; 
the disease existed prior to the hemorrhage and the symptoms 
were so trivial as not to be noted. About 52 per cent, of the 
hemorrhagic cases have died. We do not attribute their death 
to the hemorrhage, but to the active, destructive disease advanc- 
ing in the lungs. Where the hemorrhage precipitated the 
final issue of the case, death did not result from the direct loss 
of blood, but to septic pneumonia from the retention of the 
blood in the lungs and its subsequent decomposition. 

Practically all the cases were of nervous temperament. 
There were but 7 that would come under any other classification, 
and these would be called phlegmatic or lymphatic. 

The health prior to contracting the disease was reported as 
being good in 61 per cent, and delicate in 39 per cent. This 
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shows us that those presumably in good health are not exempt 
from the disease. This susceptibility is explained by the fact 
that those in health take less care of themselves, and subject 
themselves to exposures that brine: them into a condition suitable 
for the invasion of the bacilli. 

Somewhat in contrast with last deduction is the following: 
The physique of 64 per cent, at the time of examination was 
delicate and that of 36 per cent, was good. This inverse ratio 
of good health and good physique admits of the following ex- 
planations: One is the patient's statement of his or her condi- 
tion prior to the invasion of the disease; and the other is the 
physician's observation months or years afterward, when the dis- 
ease has made many changes in the make-up of the individual. 

Closely allied with the previous health and physique of the 
individual is the longevity of his family. Are his people long 
lived — in other words, is there resistence to the approach of dis- 
ease in the family? We find that 60 per cent, of my cases come 
from short lived families. In the same line we see that 64 per 
cent, of my cases come from families having tubercular tenden- 
cies; some member of the immediate family, or grand parents* 
or uncles, or aunts, having died of "consumption.'' Of the 42 
deaths recorded, 66 6-7 per cent, were from families having tu- 
berculous histories. 

I found the right lung more frequently affected than the 
left, which is not in strict accordance with text-book teachings. 
Both lungs were affected in a greater number of cases than 
either lung singly. The mortality has been 21 1-2 per cent, in 
those with the left lung affected, 28 1-2 per cent, with the right 
lung, and 42 per cent, where both lungs were involved. Why 
the per cent, of mortality has been greater in those cases in 
which the right lung is involved than in those where the left 
was diseased, I am not prepared to say. The cause for the 
much greater per cent, in those where both lungs were affected 
is self-evident and requires no explanation. The per cent, of 
those improved and cured is inverse to that of the death rate in 
each class. 

Three cases came to Colorado within one month from the first 
indication of the disease. To-day two present no evidences of 
the disease. The third died of tubercular meningitis after be- 
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ing in Colorado tour montiis. Sixty eight had had the disease 
for one year or less; 12 per cent, of these show no evidences of 
the disease, and about 50 per cent, are much improved and 
time may show many of these cured. The remainder are dead, 
not improved, or no history of them. Of those who have had 
the disease for one year and more, 5 per cent, are cured, 49 per 
cent improved, the remainder are dead, not improved, or no his- 
tory. We note that the per cent, of cures lessens with the 
time the patient has had the disease. There is not as great a 
diflFerence in the per cent, of improved as one would suppose. 
It is to he explained by the fact that those who come to Colo- 
rado having had the disease one year or less, come in a more 
active period of the disease. Older cases, where the lung had 
become fibrinous, do not break down as rapidly. 

Of more importance than the length of time since the dis- 
ease began or was detected are the changes that have taken 
place in the lungs. I wish to call your attention to the follow- 
ing table, showing at a glance what results have thus far been 
obtained from my cases: 



stage 


Cases 


Cured 


Per Cent. 
Cured 


Imp. 


Per Cent. 
ImproT'd 


Notimp 
No His. 


Per Cent. 

Not Imp. 

No Hist. 


Dead Ep'i'®,^*^- 


let. 
2d. 
3d. 


28 
47 
58 


13 
2 




46 3-7 
41-4 



12 
28 
12 


42 6-7 
5912 
20 3-4 



10 
14 




211-4 
241-4 


8 

7 
32 


10 5-7 

15 

55 



Here let me say that you may think me a little previous in pre- 
senting a table on this subject so soon after the close of my se- 
ries of cases. I have tried to be conservative and fair in my re- 
view of the cases, letting facts and percentages speak for 
themselves. The cures noted are those in which no signs of. the 
disease are at present to be detected. You will note that I 
have not as great a per cent, of cures as many who have writ- 
ten on this subject. As improved, I have placed all cases in 
which the improvement is permanent to date. Many cases, ow- 
ing to change of climate and surroundings, seem to improve for 
a time and then drop back; cases of this character are placed in 
the unimproved or no history. 

It will be seen that those who do well, the cured and im- 
proved, in the first stage amount to 89 2-7 per cent., those in 
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the flecond to 63 3 4 per cent., and m the third to 20 3-4 per 
cent. The per cent, of those who do not improve — those from 
whom we have no history, and the dead — are in inverse ratio to 
the former class; viz., 10 5-7 per cent., 36 1-4 per cent., and 79 
1-4 per cent respectively. I classify in the latter p:roup those 
cases in which we have no history. They were cases sent away 
from here soon after arrival on account of altitude, and from 
whom I have no definite report. Being advanced cases of a 
character from which we could not expect any favorable resultSi 
I have classed them with the unimproved. 

There were 15 cases, about 11 1-4 per cent., (nine males 
and six females) who did poorly from the time they arrived 
here; the high altitude was detrimental to them. They were all 
in the third stage of the disease, and all died, either here or at 
home, after proving that the altitude was not what they needed. 

Of those who died, 12, or 9 per cent., had their lives extended 
from one to three years by coming to Colorado. Of course, 
this statement is only conjectural, and is estimated from my 
experience with like cases at 600 feet altitude. 

Taking the whole number of cases, we see that 50 1-2 per 
cent, of ail who have come have done well since coming. This 
is at variance with like percentages for high altitudes. It is 
about 25 per cent, lower, but is in accordance with the cases un- 
der consideration. A like number of cases during the next three 
years might show a per cent, quite a little bit higher. Only a 
small per cent. (11 1-3) of the whole number can be called 
cured, and these are of those who have been the longest in our 
state. How many more of the number classified as improved 
will go on to cure, time will determine. 

All these cases were undoubtedly tuberculosis. Where the 
lesions were not pronounced on physical exploration*, an exami- 
nation was made for bacilli and the physical examination 
confirmed. 

The study of these cases presents several interesting points 
relative to patients coming to our state for their health. We 
can sum up the knowledge gained by their consideration in the 
following statements: 

1. The number of cases in males exceed those in females. 
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The per cent, of improTBmeat nsiiichtiy greater in males. There 
is also a greater number of hemorrhagic cases in maloB. 

2. Social relations make no appreciable difference in the 
•character of the cases. 

3. The per cent, of mcrtaiity diminishes as age advances. 
Before the tissues of the body become mature there is less re- 
sistance to the invasion of the disease. 

4. The weight of the patient does not materially influence 
the activity of the disease, or condition of the lung. It is a 
favorable indication to see the patient gain in weight; not on 
account of the weight, but because it shows good assimilation, 
and that anabolism is greater than katabolism. 

5. The pulse rate and temperature are indices of the 
presence of the disease and its activity, and when persistent 
auger no good. A high pulse rate and an elevated temperature 
are incompatible with active exercise in high altitudes. 

6. Poor appetite and poor digestion are elements that in- 
terfere with good nutrition. They are symptoms that are greatly 
benefited by change of climate, surroundings and food. There- 
fore, all of our patients are benefited for a time by coming to 
Colorado. 

7. Diarrhoea of tubercular character is a very serious com- 
plication. The great majority of the cases, sooner or later, sac- 
•cumb to the disease here, or elsewhere. We think life is 
•extended by coming, but have no cures to cite. 

8. Hemorrhage is no barrier to coming to 6,000 feet alti- 
tude. Where large cavities exist and destruction of lung tis- 
sue is progressing rapidly, it is better not to come. Other cases 
do well here, and we do not find hemorrhages of any more seri- 
ous character here than at lower altitudes. 

9. Those families with tubercular histories furnish the 
largest percentage of cases, and these cases in turn furnish the 
largest percentage of deaths; hence, the advisability of recom- 
mending a congenial climate as a prophylactic measure in those 
with a defective family or personal history. In estimating the 
chances of improvement in an incipient case, the family tenden- 
oies carry more weight than the individual history. 

10. We found the right lung more frequently affected than 
the left, and both lungs were involved in more cases than either 
alone. 
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11. The percentage of cures lessens as the length of time 
the patient has had the disease increases. 

12. The most important factor to be considered in a case 
on first examination is the stage of the disease. Other factors 
are important — as heredity, physique, age, diarrhoea, pulse, tem- 
perature, etc. — in making up an opinion on the chances of bene- 
fit from the change of climate. But none are of as much im- 
portance as the present condition of the lung itself. The 
chances of recovery or improvement lessen as the stage of the 
disease advances. 

13. Where there is extensive infiltration of the lung, and 
softening has commenced, the high altitude often proves det- 
rimental. 

14. Death in many advanced cases was deferred many 
months by coming to Colorado. 

15. But few are injured by coming to Colorado — the great 
majority are benefited; unless there be absolute contra-indi- 
cations why the patient should not come, we would say Take 
your chances and come. You cannot worst your condition, and 
you are improving the only chance you have by changing your 
climate. 

16. The changed conditions of the patient coming to a high 
altitude, with different environment, make it unwise for the 
home physician, hundreds of miles away, to presume to dictate 
the movements of the patient or direct the treatment. It is an 
injustice to the patient who spends his money to get all the 
benefit he can in the coming. It injures the reputation of the 
climate, because the treatment is not always adapted to the 
changed conditions, and climate gets the credit. It is an insult 
to the physicians in Colorado, because when the home doctor 
advises such a course, it reflects on their ability as physicians. 

In conclusion, I want to say that the object of presenting 
this report is not one of criticism of our eastern confreres for 
sending their patients to Colorado, but rather to enter a plea 
for the sending of patients here earlier. More than half of all 
who come have done well. Many more have had their lives 
lengthened, and the others have had the satisfaction for them- 
selves and their friends that they have made every effort to- 
live. The motto should be Early detection and early pro* 
tection. 



PROCEBDINOS. 301 

DISCUSSION. 

Db. S. G. Bonney - -I have been very mach interested in 
listening to the admirable paper of Dr. Campbell, and am 
pleased to note that many of the results which he reports are in 
accord with my own experience. I have had occasion within 
the past two or three months to report the resnlts of my obser- 
vations upon a series of two hundred selected cased. The cases 
were selected from tbose for whom the climate of Colorado 
seemed to be especially adapted, eliminating all those with dis- 
tinctly non-favorable prognosis — the list also, as a matter of 
fact, containing very few with incipient trouble. It is well known 
thai we do not get many cases with purely incipient tuberculo- 
sis. They are pretty well advanced when they come here. Two 
hundred cases which I reported may be said to fairly represent 
a distinct class with moderately extensive infection. I divided 
the cases into three classes with respect to the prognosis — not ac- 
cording strictly to the physical signs and extent of pulmonary 
involvement, but with reference to the combination of the sev- 
eral factors concerned in the proper estimate of the ultimate 
prognosis made at the time of arrival. Forty were included in 
the first class with most favorable prognosis, fifty-four in the 
second class, and one hundred and six in the third. In the first 
class the percentage of improvement was ninety, in the second 
class seventy-nine, and in the third fifty-five. The percentage 
of improvement for the entire number was sixty-nine and one- 
half. With reference to the sex, I chanced to have one hun- 
dred and fifty- five males and forty-five females. Of the females, 
one-third were married and accompanied by several members of 
their family; two-thirds were unmarried and under thirty years 
of age. It was found that the percentage of improvement was 
very much larger in the younger and unmarried than in those 
females who were married and accompanied by their families. 
I found a very decided difference as far as the prognosis is con- 
cerned with reference to their nationality. 1 will not go into 
that detail now. 

With reference to the extent and distribution of pulmonary 
trouble, in fifty-nine out of the two hundred cases the involve- 
ment was in the right lung, and in one hundred and ten in both 
lungs. It is quite significant that more than one-half of the 



302 THE COLORADO STATE MEDICAL SOCIBTY. 

oases which were selected as being especially applicable to the 
climate came to Colorado with trouble in both lungs, empha- 
sizing, I think, the n-'cessity for earlier diagnosis and more 
prompt recourse to the Colorado climate. Cavities were present^ 
well defined and easily recognized, in twenty-three cases. In 
thirteen of the twenty. three the improvement has been marked. 



MIGRAINE IN CHILDHOOD* 



By H. Foster Haxiettf M* D.^ FuMo, Colorado. 

Migraine is more common in children than is generally as- 
sumed; indeed, it is a disorder that not infrequently originates 
in childhood, 

Mills^ has seen a few instances of migraine in children under 
six years of age, and reports the case of a boy, now ten years of 
age, who began to have mild attacks of migraine at the age of 
three — at first having only two or three attacks a year, but these 
gradually became more and more frequent, until now he averages 
an attack once a month. A history of migraine is present in 
four generations — in the mother, and in the maternal grand- 
father and great-grandfather. Three other children in the same 
family are free from this affection, and this child in other re- 
spects is unusually robust and free from disease. 

Many children begin to suffer from characteristic attacks 
as early as seven or eight years of age, and continue to have 
them until adult life is reached; or, indeed, the attacks may con- 
tinue all through life. Anstie has insisted upon the long recog- 
nized fact that migraine is a disease which is especially likely 
to begin about the age of puberty; but his conclusions are not 
entirely confirmed by the present recognized authorities — the 
concensus of opinion seeming to be that when migraine begins 
in early childhood, it has a tendency to become more severe at 
puberty and to cease by the time full development is attained. 

The wisdom of discussing headache separately has been 
questioned, and with good reason; but it is frequently the 
ruling feature of a case at the physician's first visit or examin- 
atioD, and to banish it from the picture is to discard all save 
what results from the most critical research. 

Very young children have mild attacks of headache and 
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are able in many instancee to locate the seat of greatest intensity 
of pain. These attacks, at first, come at infrequent intervals^ 
and apparently only under special exciting causes, as over-eating, 
nervous excitement, or extreme fatigue. Before the age of six 
years the intervals between the attacks may be weeks or months 
and it may be difficult (from the lesser prominence of pain and 
accompanying symptoms at this age) to recognize genuine mi- 
graine, but as the child grows older the paroxysms become more 
prolonged and severe. 

This form of headache is markedly hereditary and often 
seems to be directly transmitted from one generation to 
another — from parent to child — and may follow either the male 
or female line, descending from father to son or from mother to 
daughter. 

In an editorial in the Therapeutic OazeUe} some years ago, 
migraine was aptly defined to be in most cases ''the periodical 
protest of cerebral over-tax in the acutely exhausted, compara- 
tivelyy pung, brain of the milder neurotic subject." It is, indeed, 
a temporary disturbance of the equilibrium between waste and 
repair in the higher cerebral centres, and comparative neura- 
trophia from mental overstrain, which expresses itself in neurotic 
subjects like the outcry of an oppressed or famished nerve in 
neuralgia. It may, of course, be precipitated by other causes 
than cerebral overstrain, but hereditary tendency to weaken 
under a certain degree of overstrain on the part, of the cerebral 
vaso-motor system, and the co-existence of that strain which 
cannot be resisted, constitute the essentials of an attack of mi- 
graine in one of any age. 

Before we speak of headache in a child as being functional 
we should eliminate other possible causes. One of the most 
common etiological factors in childien is pain caused by strain 
of the eyes, and in these cases the attacks of migraine continue 
to become more and more frequent in proportion as the eyes are 
used, until the eye-defect is corrected by glasses. Improper 
food, foul atmosphere, and an insufficient amount of sleep ac- 
companied by overtaxation of the young and sensitive brain, all 
tend to directly brine: on an attack of migraine. 

When the child begins school-life its whole mental and 
physical being is in its highest receptive state. The close air 
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of the Bchool room, an insufficient amount of exercise, and too 
violent and steady mental application results, too frequently, in 
an active bright mind in an enfeebled body, ill adapted to sab- 
serve the functions for which it was framed, easily disordered, 
and prone to react abnormally to the ordinary stimuli of life. 

It is seldom that we meet with migraine in robust and 
hearty children; but it is seen in those who do not get enough 
fresh air and who are thin and pale; or in children who live in 
an atmosphere of thought, speech, and action belonging to ad- 
ults and parlor life rather than in those who enjoy a preference 
for the simple out-door childish sports and romps belonging to 
one of their years. 

Migraine does not appear to affect one sex more than the 
other, but if any difference does exist the preponderance is in 
boys. 

Precocious sexual development in either sex often predis- 
poses to migraine. Eviiences of sexual irritation appear at an 
astonishingly early age in children who are taken to the theatre 
frequently and who are encouraged to read and think upon top- 
ics far beyond their years, or who are led by bad associations 
into thoughts and practices which are unwholesome in the ex- 
treme, and bring about disorders of the whole nervous system 
whereby puberty is hurried forward. It is under these influen- 
ces that a child becomes hypochondriacal, super-sensitive to his 
surroundings and environment8,and complains of various ailments 
— some of which are real and some fancied — and is apt to be 
anaemic, neuralgic, and a sufferer from migrainous headaches. 

The symptoms of migraine in childhood are similar to those 
in adults. The attacks are paroxysmal to a marked degree, oc- 
curring from two to six weeks apart, and become less frequent 
according as the conditions for their development are favorable 
or otherwise. The child may complain of chilliness, fatigue and 
hemiopia. He is dull, indisposed to play, and is inclined to 
avoid bright rays of light Sometimes there are subjective ocu- 
lar symptoms in the form of specks floating before the eyes — 
muscae-volitantes — or bright balls and zig-zag streaks of bright 
hues. 

Putnam^ relates a case in whom during boyhood migraine 
was represented by repeated attacks of numbness and tingling 
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of the right side of the face and right half of the body, with 
aphasia and hemianopsia, followed by a very slight amoant of 
headache. When this child became an adult there were severe 
attacks of pain. 

Upon the subjective aura's disappearance the pain usually 
begins, being at first of a dull nature, and confined to one side 
of the head. Children often complain of the pain being gen- 
eral, but it may be either frontal or occipital; most frequently 
it is frontal, which is a characteristic of all neuralgias in child- 
hood. 

Children suffering from migraine often pass a free amount 
of urine and may have two or three diarrhoeic stools. The face 
in the beginning of an attack may be pallid, and as the pain in- 
creases the face becomes deeply flushed, the eyes suffused, and 
it is not infrequent for slight nausea to exist throughout the en- 
tire invasion. The attack usually terminates in a crisis, when 
the child may afterwards fall asleep and waken well ; but in 
some cases the pain abates as gradually as it began. The treat- 
ment of migrainous headache is usually unsatisfactory, as the 
attacks seem to arise from some functional disturbance which, 
irrespective of any cause that we can ascertain, resists the best 
known hygienic and medicinal treatment. 

Sach vigorous treatment as is usually necessary for this 
disorder in adults is uncalled for in children. Immediately* 
upon the appearance of the prodromes the child shoald be 
placed in a darkened room, away from noises or other sources of 
irritation. Three to five grains of antipyrine or phenacetine, ac- 
cording to the age of the child, with two or three minims of tinct- 
ure strophanthus, or ten or a dozen drops of aromatic spirits 
of ammonia to protect the heart, are among the most useful 
remedies for the abridgment or alleviation of the attacks. 

The citrate of caffeine in doses of one or two grains every 
half hour will sometimes abort an attack if given early. In 
cases of eye or other nerve strain, combined with caffeine the 
bromide of soda acts very nicely. The caffeine appears to- 
stimulate the depressed nerve up to a normal level, and the bro- 
mide to deaden the perception of pain. 

The true treatment of migraine is prophylactic, and every- 
thing possible should be accomplished during the intervals of 
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the attacks to keep the child in the very best general condition. 

If a child is born of neurotic parents, or belongs to a family 
in which there are already instances of neuralgia and migrainep 
we should insist upon the parents providing most wholesome 
food and surroundings for him. Ten hours of sleep, and not 
more than from four to six hours of application to books, should 
be urged. Such a child should be encouraged to indulge in 
outdoor sports and a liberal diet of vegetables, cream, and but- 
ter. Fatty articles of food are well borne and of great advantage. 
I have obtained the best results by limiting the quantity of ni- 
trogenous food and advising an early light evening meal. 

These migrainous children, who are, as a rule, pale and pes- 
sibly underfed, should be sent to the country and placed under 
the most favorable hygienic and dietetic supervision. Cod-liver 
oil, if it can be digested, is of the greatest possible use in 
such cases. 

If the patient cannot be sent to the country, or cannot take 
cod-liver oil, we must resort to tonics and the introduction of 
fat into the system in some other way. 

Devonshire clotted cream, which is to be obtained at Al- 
derney dairies, is much relished by children, and plenty of but- 
ter may be given with the meals. 

In many cases some ocular defect will bf found which will 
require correction by glasses, and many cases of migraine in 
children have been cured by this measure alone. Since a large 
number of these cases are associated with catarrhal inflamma- 
tion of the frontal sinuses, it is essential that local measures be 
directed toward eliminating this complication. In all cases of 
migraine we should eliminate or adjust the etiological influence 
any one or more local factors present in the case may have upon 
the same, and base our hope for a permanent cure conjointly 
upon this and upon a healthful life, a healthful growth, and a 
healthful education. 



1. First Edition American Text-book Diseases of Children. Page 719. 

2. Volume VIII. Page 867. 

3. System of American Medicine, Volume V. Page 1231. 
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CHLOROFORM IN NORBSAL LABOR* 



By Kate Lobingier^ VL D.^ Denver^ C6io* 

When ether was discovered in America, Sir James Simpson, 
the famous obstetrician of Edinburgh, at once began to use the 
anaesthetic in his labor cases. He was so delighted to find an 
agent that could relieve the pains of childbirth, that he had 
used ether in fifty obstetrical cases before any one in America 
had so used it. To find some pain-stilling remedy had been the 
ambition of Simpson's early manhood. When experience proved 
that ether was not an ideal anaesthetic for use in normal labor, 
he felt he might be able to find some other agent that would be 
more powerful and less disagreeable. Through the long sum- 
mer months of 1847 Simpson dreamed and experimented. Hop- 
ing to receive some suggestion of vnlue, he haunted laboratories, 
interviewed chemists, and inhaled new liquids. He believed the 
only way to judge of a new substance was to take it himself, 
and he was absolutely fearless in making experiments. At one 
time, after inhaling an unknown liquid, he was unconscious for 
two hours, and on several other occasions, in his eagerness to 
find a new anaesthetic, he very nearly sacrificed his own life. 

The whole summer was spent in fruitless study, but the 
dauntless Simpson was not discouraged. One evening, early in 
November, he came home tired out with the labors of the day. 
As a recreation, he thought he would experiment with a new 
substance recently given him by a chemist. There was only, 
half an ounce of the drug, but he invited his two assistants to 
sit down at the dining room table with him, and then he poured 
the liquid into three open vessels and they all commenced to in- 
hale freely. They began to praise the new substance, but their 
eulogies were cut short, for each man quickly disappeared under 
the table. When Simpson awoke, his first thought was that 
here was something stronger and better than ether. 

The liquid that produced anaesthesia so quickly was chlor- 
oform. Four days after this experiment the vapor was inhaled 
by a patient in labor, and three days later the drug was publicly 
used in three surgical cases. 

Simpson's idea in searching for a new anaesthetic was to 
find an agent suited for obstetric use, but when he came to ad- 
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vocate the use of chloroform in labor a storm of indignation 
swept over the civilized world. Simpson was a true prophet 
when he held up a small bottle of the drug, and said to his wife» 
"See, this will turn the world upside down." The medical pro- 
fession has never witnessed a fight so bitter as this one about 
anaesthesia in normal labor. Many of the opposing arguments 
were founded on religion and sentiment, so the discussion was 
removed from the neutral field of science. Learned men argued 
that it was unscriptural to ease the pain of labor. They said the 
woman had been cursed and told she must bring forth her child- 
ren in sorrow, and for her to escape the consequences of the 
curse by taking chloroform was cowardly, and even criminal. 
These gentlemen were so eloquent, they failed to be logical. 
They seemed to forget that man also was cursed, and told that 
he must earn his living by the sweat of his brow, and so, in ac- 
cordance with their theory, it must be unscriptural for a man to 
live by his wits instead of his muscle. 

Simpson was a forceful writer, and he did valiant service 
for the cause of obstetric anaesthesia; but his soul was greatly 
tried by the illogical and petty arguments he was obliged to 
answer. Once, when he heard a certain doctor was going to 
address a medical society on the immorality of using chloroform 
in obstetrics, he said with more emphasis than elegance, ^'I feel 
an itching to run up and pound that man." 

Many of the arguments which Simpson had to meet were 
founded on sentiment. Some writers claimed that unless a 
mother realized to the full her suffering, and drank her cup of 
bitterness to its very dregs, she would not love her child. They 
argued that the mothers mind should be clear, so she could revel 
in the approaching joys of maternity. That sounds poetical and 
fine, but the fact is, a woman in the second stage of labor has 
no power of imagination, and few patients connect the pains 
with the birth of the child. It is certainly fallacious to assume 
that women who have short and easy labors must, on that ac- 
count, have less maternal love. 

Another argument was this, that the pain attending labor is 
so trivial that no relief is needed. It was stated that the lying-in 
chamber is often a scene of cheerfulness, and even of gaiety. 
Such a statement proves that it must be easier to witness suflFer- 
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ing than to endure it. To a woman in bard labor tbe interval 
between pains is momentary, wbile tbe pain itself seems endless. 

Tbe arguments against tbe use of cbloroform often con- 
flicted witb eacb otber. Wbile some argued it was needless to 
relieve tbe trifling pain of cbild-birtb, otbers claimed tbe suf- 
fering was acute but relief was detrimental, for tbe more a 
woman suffered, tbe better off sbe was. Wbile men argued tbus, 
women kept silence, at least tbe mass of tbem did, buttbere was 
one woman wbo spoke for ber sex in no uncertain way. Tbis 
woman was Queen Victoria. Six years after cbloroform was 
first used in obstetrics, wbile yet tbe discussion was beated and 
bitter, tbe Queen was delivered of ber seventh child, and chlo- 
roform was administered by Snow. As an answer to argument, 
tbis royal example was worth many books of logic. Tbe bitter 
opposition to obstetric anaesthesia has gradually died away, and 
to-day we may discuss the subject from a purely scientific stand- 
point. No medical man of the present time is willing to advo- 
cate the absurd theories that were gravely entertained fifty years 
ago, but the influence of that bitter controversy is still felt. 
Among tbe laity there lingers yet a superstitious feeling that 
any interference witb tbe pains of labor is unholy and uncanny, 
and must be followed by disaster. Such a feeling must have a 
reflex influence on the profession, for if anything untoward oc- 
curs when chloroform is given the physician will be severely 
criticized. 

The religious and sentimental objections to obstetric anaes- 
thesia need no further mention, but there remain two questions 
that deserve consideration — is tbe exhibition of tbe drug safe, 
and if so, is its use expedient? During tbe past five years, 
there has been much controversy in regard to the physiological 
action of cbloroform, but there are a few facts that are well es- 
tablished. It has been proved that tbis agent is a protoplasmic 
poison, and in concentratf^d form will check the activity of any 
cells witb which it comes in contact. If the heart muscle is 
weakened by fatty degeneration, or other causes, a large dose of 
chloroform may so depress the working apparatus of tbe heart 
that further action is impossible. In a few labor cases, danger- 
ous symptoms have been noted after a fresh supply of liquid 
had been poured upon the towel and the patient bad been 
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breathing deeply. The activity of the respiration is the gaof^ 
of the dose, and that is one reason why overdosing is not com- 
mon in obstetrics. Daring a pain the patient holds her breath 
and in the interval the attendant withholds the drag. It has 
been argued that the help derived from chloroform is more im- 
aginary than real, and it certainly is true that daring the acme 
of a pain the drug might as well be a mile away as under the 
sufferer's nose. Though she sees the inhaler, and longs for re- 
lief, not a single whiff of the blessed vapor can reach her. Her 
condition is like that of Tantalus, who stood bound in the midst 
of a swelling tide which rose to his chin and then receded, bat 
never a drop could reach the lips of the thirsty captive. Ob- 
stetric anaesthesia is possible, because a contraction begins be- 
fore the suffering comes, and in that short interval of time the 
vapor can be inhaled. The patient learns by experience how 
limited is the available time, and when she feels the premoni- 
tion of a pain she often urges her attendant to make haste. 

The repeated interference with the respiration is a safe- 

• 

guard against overdosing, but, even in labor, chloroform is 
never safe in the hands of a careless person. To regulate the 
dose is necessary, and this requires minute attention to detail. 
In some way, a thorough and equable admixture of air and va- 
por must be secured. Dr. Jewett says that, if a towel is used, 
it should be spread in one thickness over the head, and then 
should be lifted by the middle, so as to form a large air chamber 
about the face and the liquid should be dropped on the outside, 
a drop or two with each breath. In this way each particle of 
air that pusses through the porous towel becomes charged with 
vapor and an equable mixture is obtained. The ordinary in- 
haler, a wire frame covered with suitable material, acts on the 
same principle. 

Chloroform in overwhelming doses may have a lethal effect 
upon the heart, or on the centers in the medulla, but the fall of 
blood pressure caused by the drug may produce untoward symp- 
toms. The heart, like the stomach, is a hollow, muscalar organ 
which is stimulated to contract by distention. When blood pres- 
sure is lowered, and the capillary vessels are relaxed, the heart 
receives so little blood it cannot work to advantage. Inverting 
the patient causes blood from the veins to flow into the heart 
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and thi8 acts aR a stimulant. Pressure on the abdominal vessels 
will often help a feebly acting heart to contract more forcibly. 
In sargical anaesthesia, where the labor pains are greatly weak- 
ened or abolished, the fall of pressure produced by chloroform 
may be a dangerous factor, but in obstetric anaesthesia ther 
muscular effort of each contraction tends to raise blood pressure 
and thus the influence of the drug is counteracted. 

It is a disputed point whether chloroform predisposes to 
post-partum hemorrhage. The clinical evidence we have is not 
conclusive, but theory would seem to indicate that, if the pains 
are greatly weakened by anaesthesia, the relaxed condition of 
the uterus, combined with the want of tonicity in the blood ves- 
sels, would favor hemorrhage. 

Chloroform in surgery is regarded as a dangerous agent, 
but in obstetrics the percentage of fatalities is almost nil. The 
mental condition of the patient must have an influence. The 
woman in labor is not depressed by fear, she is not afraid of the 
chloroform, she begs for it and welcomes it. The records of 
military surgery indicate that it is comparatively safe to give 
chloroform to persons in great pain. Acute suffering is a cere- 
bral excitant, and is itself an antidote to any depressing agent. 
Contractions of the uterus, even if not attended with severe 
pain, seem to have a reflex influence in stimulating the nervous 
centres. 

Clinical evidence proves that, if the dose is carefully regu- 
lated and only obstetric anaesthesia is produced, it is generally 
safe to give chloroform in labor, but, granting this, there is still 
the question of expediency to be considered. It is a well known 
fact that the intervals are lengthened and the pains are shortened 
by the use of any anaesthetic, and this effect will generally de- 
lay the labor. There is no real relief for the patient while the 
pressure of the head continues in the pelvic cavity. It may be 
the truest kindness to withhold the drug so the suffering may be 
relieved as soon as possible. But if the pains are active and 
come in quick succession, it is important to delay the labor and 
give time for relaxation. To prevent rupture of the perineum, 
chloroform is the most efficient agent that we have. As the 
labor nears completion many authorities advise that the anaes- 
thesia be pushed to the surgical extent, but if the perineum is 
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soft and well distended, the writer thinks that chloroform should 
be used merely to shorten each individual pain. Just at the 
last the contractions are so prolonged and powerful there is 
danger the head may be born during the acme of a pain, and 
any careful attendant would be mortified by such an accident. 
If the patient is told to open her mouth and refrain from bear- 
ing-down efforts, only a little chloroform will be necessary. The 
inflaence of the drug persists after inhalation ceases, for the res- 
idual air in the lungs is loaded with the vapor, and the blood 
continues to receive a supply though none is inhaled. For this 
reason, it seems advisable to give only a moderate amount of 
chloroform during the last few pains of labor. We need a good 
contraction to expel the body of the child, and good retraction 
afterward to prevent hemorrhage. 

Obstetric anaesthesia requires a large amount of jodgement 
and of skill, for the task is a diflScult and delicate one. To keep 
a patient on the verge of unconsciousness is like trying to keep 
a boat at rest among the turmultuous rapids that are hastening it 
toward a water-fall. Eternal vigilance is the price of safety 
when two opposing forces ipust be counterbalanced. The use 
of chloroform in normal labor is often defemed inexpedient be- 
cause an extra amount of fatigue is thus imposed upon the doc- 
tor. A competent anaesthetizer is a great help in any case of 
labor, and many patients would gladly pay an extra fee if by 
that means their sufferings might Idc safely lessened. 

The writer believes that as a rule chloroform should be 
given a trial in obstetric cases, and its use should be continued 
unless there is cessation of the pains, or some other contra-in- 
dication. 

In conclusion, we wish to pay a tribute of respect and ad- 
miration to Sir James Simpson. He was the first man to use 
ether in obstetrics, he discovered the anaesthetic effect of chlo- 
roform and defended its use in normal labor, and he was the 
first man to use chloral to assuage the pains of childbirth. Dur- 
ing his long professional life of forty years, his chief thought 
was to find a weapon by which he might fight and conquer pain. 
When he chose a motto it was this: "Victo Dolore" — pain con- 
quered. It seems fitting that in this jubilee year of chloroform 
the services of Sir James Simpson to womankind should be 
spoken of with gratitude. 
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DISCUSSION. 

Dr. Laura L. Libbhardt. — I am glad of an opportunity of 
speaking a word for chloroform becaase I uae it 8o universally 
in all my caseB, both private and during my service at the 
Oounty Hospital. My experience has been that chloroform is 
in these cases comparatively safe if properly administered. I 
invariably take the precaution prior to its administration, even 
if given merely during the final expulsive pains, to learn the 
•condition of the heart and pulse. Never but once did I see any 
dangerous symptoms arise during its administration when skill- 
fully given. To my knowledge but one authentic case is cited 
where a fatal termination took place during chloroform adminis- 
tration in childbirth when properly given, and that occurred in 
1881 in a metropolis east of us. There was no doubt of the skill 
of the anaesthetizer, and the patient, in all probability, died of 
•embolism of the pulmonary artery, as the symptoms plainly 
indicated. 

There are many cases recorded, however, of dangerous 
symptoms arising, necessitating the withdrawal of the chloro- 
form. The general opinion prevails that the cerebral conges- 
' tion so marked during the second stage of labor makes chloro- 
form administration comparatively safe. Another reason, I 
think, lies in the fact that the element of fear of the chloroform 
^an be eliminated in these cases. If the patient absolutely has 
no fear, but clamors for it, as stated by our reader, there will be 
no shock from that source. 

While in New York City some years ago I heard Prof. 
Oerster deliver his annual lecture on anaesthesia at the Poly- 
clinic, and in speaking of the direct effects of fear in producing 
«hock, he said he had seen one patient die on the table before 
a drop of chloroform had been administered, and that now he 
takes every precaution in his surgical work to combat the de- 
pressing effect from this source before proceeding with the 
-anaesthetic. 

Dr. E. C. Hill. — I would like to say a word about a 
4nethod of giving chloroform in labor cases wbich I learned at 
the Woman's Hospital in this city. In consists simply in taking 
41 tumbler or a glass with a little cotton at the bottom, sprinkling 
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on ibis a few drops of chloroform oceasioiiaDy, and having the 
woman hold the glass over her nose whenever she feela a pain 
coming on; that is, daring the latter part of the seeond stage, or 
even daring the first stage if there is a rigid os. This method^ 
I think, is perfectly safe and can be watched very easily, and 
does not reqnire the help of another man as an anaestbetizer. 
Of coarse, it would hardly answer in cases requiring the ose of 
forceps. 

Dr. Henby Sewall. — Chloroform acts as a depressant 
poison to all protoplasm. If the living molecales within the 
heart or brain are sufficiently inundated with the drug, death is- 
certain. Death from chloroform may be either avoidable or un- 
avoidable. It is not difficult to conceive a physiological irrita- 
tability so keen, and a vital balance so sensitive, that an 
insignificant amount of the drug, coming suddenly in contact 
with the living mechanism, would throw it completely out of 
gear. It is a matter of daily clinical experience that the method 
of administraiion of chloroform is of the utmost importance in 
the consideration of safety. In experiments on the lower animals, 
particularly on dogs, I have often noticed that death would 
come suddenly with rapid anaesthesia, bat that with slow an- 
aesthesia the fatal limit could be approached with impunity * 
repeatedly. There are good physiological reasons for believing 
that the plane of psysiological irritability is lower in the anaes- 
thetized than in the normal animal, and that the shock exper- 
ienced in passing from one level to the other is greater the 
steeper the gradient. 

In the explanation of deaths which are avoidable ander 
chloroform, a vast amount of discussion has been devoted to the 
question as to whether the fatal issue is the outcome of paralysis- 
of the heart or of the respiratory centres. Physiological exper- 
iment as well as clinical observation proves the heart to be an 
organ of extraordinary vital resistance. The old view that death 
from chloroform was due directly to cardiac paralysis is gradually 
giving way, under the stress of both experimental and clinical 
observation, to the belief that the lethal effect of chloroform is 
first felt by certain vital nerve centres in the brain, and that the 
heart failure comes much later. It has been reasonably suggested 
that the fall of arterial blood pressure accompanying chlorofomk 
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narcosie is chiefly the result of vascalar dilatation. The smaller 
blood vessels, when fully dilated, are capable of holding several 
times the volume of blood actually contained in the body. Let 
the vasomotor centres whose business it is to keep these vessels 
in tonic contraction once give way, and an animal quickly 
bleeds to death within his own vascular system. Lowering of 
the blood pressure beyond a certain critical point robs the vital 
centres in the brain of their nourishment, and failure in the 
respiratory movement is the first sign that such a fall in pressure 
has proceeded to a dangerous point. The practical conclusion 
to be drawn from this point of view is that during anaesthesia 
it is the respiratory and not the pulse movement that it is essen- 
tial to watch. This doctrine was long ago insisted on by 
surgeons in India and in the Southern StRtes, under whose 
knives many thousands of patients have passed safely under the 
influence of chloroform. • 

Two influences are probably responsible for the particular 
safety of chloroform administered during labor: First, the 
amount of the drug inhaled must be small and directly under 
the control of the patient. Second, the great nervous exhilar- 
ation of the woman in pain probably of itself serves as a stimulus 
to all vital centres, enabling them to resist depressing influences. 

Db. T. M. Burns. — I believe that if the pains of labor could 
be lessened one-half, the number of births would increase pos- 
sibly one-fourth. I know a number of women that do not ap- 
proach child-birth with pleasure, and I do not believe they love 
their children as well as they would do if the pains of labor 
were not as severe. I believe that at the onset chloroform less- 
ens the uterine contractions, but, if you are careful in its ad- 
ministration, in a short time the uterine contractions progress 
with nearly as much force as when the patient is not taking an 
anaesthetic. Now this is especially true when the patient is 
suffering from an inflammatory condition of the birth canal, or 
is in a hysterical condition. In these cases you will have a pro- 
gressive labor, which, without the use of chloroform, would be 
at a stand-siill. I remember one case in particular in which I 
tried giving chloroform for half an hour simply to rest the pat- 
ient, thinking that with a little rest the progress would return. 
At the end of half an hour the pains were increasing. I stopped 
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the chloroform and the pains stopped. I gave the chloroform 
another half hour and the pains progressed. I repeated this 
and the child was delivered. The labor progressed uniformly 
all the time while under the chloroform, and stopped in the 
intervals. 

As to the effects upon the perineum, I hdrdly agree with 
the article. I believe that if you have the patient fully under 
chloroform she will not tear the peiineum by a sudden bearing 
down effort. It is partial anaesthesia that tears the perineum. 
If you have the patient, as you should in the last pains of labor, 
under complete anaesthesia — surgical anaesthesia — you can com- 
pletely control the perineum. 

Db. a. Stedman. — I wish to add a word in commendation 
of the very excellent paper which we have just heard read, and 
I would like to make some observations in regard to two or three 
points that have been mentioned. The first is the question of 
hemorrhage following the use of chloroform. I have given it in 
a great many cases, and I find that where you have not reached 
the point of surgical anaesthesia your patient is no more liable 
to hemorrhage than in ordinary cases. When I ha\e been obli- 
ged to give chloroform to complete anaesthesia, and have fol- 
lowed it for several hours- -perhaps two or three hours — for the 
purpose of using instruments, I find there is a little more ten- 
dency — more than usual — to hemorrhage. 

One point which was noticed — the question of delivery 
through the lower vaginal canal and over the perineum, and as 
to pushing the anaesthetic at that time — I believe that the reader 
has stated that all who have had experience will recognize it as 
true when she speaks of the delay which may be caused by the 
free use of chloroform at the last. That delay is sufficient, in 
my observation, to allow of its being used and the head deliv- 
ered at the best time, which I think is between the pains, when 
there is relaxation, when there is no bearing down, and when 
you can deliver the head through the perineum slowly by man- 
ipulation or by forceps. 

Another point which I wish to notice is this — the delay 
which we might ii^fer from what has been said must unavoid- 
ably come by the giving of chloroform. I have repeatedly seen 
patients, with perhaps some tenderness in the pelvis, who dreaded 
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the pain and were unable to bear down, in whose cases the tol- 
erably free exhibition of chloroform, to what you might call the 
stimulating point, would start up labor, and the pains would be 
borne without difficulty and succeed just as well as in a case 
where there was no chloroform given. So much for the clini- 
cal study. 

I quite agree with my friend who spoke next to the last. 
Dr. Sewall, in regard to the pulse as a gauge of the condition 
in chloroform administration. I had much rather observe the 
respiration. 

Dk. a. D. Marks. — I would like to say a word in regard to 
the degree of anaesthesia in labor, and the method which to me 
seems to be most satisfactory. I desire to say that I shall con- 
fine my remarks entirely to my own experience. When I was 
attending college I read an article, written by a Philadelphia 
physician whose name I do not now recall, describing his 
method of administering chloroform in labor in such a way as 
to keep his patient from suffering, and at the same time she 
would respond to any request he might make of her at the time, 
and after labor was ended there was little or no recollection of 
suffering. I thought then how, when I should enter upon the 
practice of my profession, I would create for myself a reputation 
in that line of work, and at the same time relieve much suffer- 
ing. In my first efforts at the use of the anaesthetic I found 
that my hopes were not realized, and several times gave up in 
despair; but the desire to at least mitigate the suffering accomp- 
anying parturition lead me to try' again, until at last success re- 
warded me for my perseverance. My method consists, first, in 
making a small cone of part of a newspaper. In this place a 
small piece of cotton or a lady's handkerchief, and at about the 
termination of the first stage of labor, or a little before if the 
OS seems to be rigid and offers resistance te the dilating force of 
the contractions, ten to fifteen drops of chloroform is dropped 
into the cone, which is then gradually approached to within an 
inch and a half of the nose and mouth, but never nearer. A 
few drops of the drug should be added at about every other 
pain. At the same time the breathing should be closely watched 
and for the first fifteen minutes the pulse also, which usually 
grows slower, stronger, and fuller, owing, I believe, to the ab- 
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Bence of fear, pain, and to some excitement. Your patient may 
now f^row somewhat noisy when a contraction takes place, bat 
if you remind her that unless she is less so you will have to 
withdraw the medicine she will immediately become quiet, and 
by proper care in pursuing this method she at the end of labor 
will remember but little if any of her suffering, and yet will re- 
spond to almost any request you may make. When the head 
presents at the vulva I always increase the amount of anaesthe- 
sia, in order to save the perineum as well as to obscure the ex- 
cruciating pains of this stage. The last case of labor I attended, 
Mrs. P., third child, had always suffered much before. I used 
less than one-half ounce of chloroform, and administered it for 
a trifle over two hours. The mother recognized the first cry of 
her child, and gave no evidence, after the expiration of five 
minutes, of the effects of the drug. 

The stomach should always be empty and you will never 
have nausea. 

I can say that no untoward effect which I could attribute 
to the drug has ever occurred in my experience. 

Db. Lee Kahn. — Whenever patients in labor who have 
had chloroform before are again confined, they invariably make 
a plea for chloroform. They say that they will not have a 
doctor who will not give them chloroform, for the reason that 
it lessens their agony and their pain. This, in my opinion, is 
one of the best arguments for the administration of chloroform 
in labor. I have never seen a case in which it has caused post- 
partum hemorrhage, or in which there was any indication that 
post-partura hemorrhage was due to its use. Of course, as the 
gentleman who spoke a few moments ago said, where you have 
to use chloroform to the point of surgical anaesthesia for any 
length of time, there is always more danger of post-partum 
hemorrhage; but it is very seldom that you are required to give 
chloroform to that degree. I believe that if the administration 
of chloroform is begun immediately at the beginning of the 
pain, by the time the pain has reached its highest point you 
will have your patient sufliciently under the influence of it to 
relieve the sharpness or the severe part of the uterine contrac- 
tion. It is unfortunate that some patients still object to chloro- 
form for the relief of pain during labor, for the reason that they 



PROCEfiniNGB. 319 

I 

' very frequently retard tbe delivery. Another thing :-^At the 
time that the last part of the second stage is reached I believe 
it is very important to have yoar patient fairly well nnder tbe 
influence of chloroform, so as to relieve the bearing down which 
will very frequently tear the perineum. I believe the perineum 
is always in danger when the woman is in her right mind — or 
without an anaesthetic — at the time of the culmination of the 
delivery. 

Dr. a. S. Taussig. — The point was raised that the palpa- 
tion of the radial pulse oftentimes deceives tbe anaesthetizer. I 
believe that this procedure is unnecessary, as the operator can 
very readily keep the facial artery under his touch and adminis- 
ter chloroform at the same time, and in this way get a good idea 
of the blood pressure. I believe with a little practice anyone 
can do this. The feeling of the radial artery is inexpedient, be- 
cause the facial artery gives you a better idea of the blood 
pressure. 

Db. Eat£ Lobingibb. — I wrote this paper because I do 
not think chloroform is used enough in labor. If women knew 
their sufferings might be relieved without any danger to them- 
selves, or to the child, they would require chloroform more often 
than they do at present. Many patients have a superstitious 
fear of anaesthesia, and that is the reason they are willing to 
endure labor without relief. 

I am glad the discussion has been so full. In my paper I 
was not able to do justice to the subject. Not desiring to ex- 
ceed the fifteen minute limit, I was obliged to leave out much 
that I wanted to say. I did not mean to give the impression 
that chloroform always delays labor. The intervals are length- 
ened, but if the pains come in very quick succession they are 
often not efficient. In order to have contractions which drive 
the head along, we must have sufficient rest between the pains 
If ehloroform is given with every other pain, though one con- 
traction may be shortened and rendered ineffective, the next 
pain, without the chloroform, is often a very strong one and 
seems to do the work of two ordinary pains. If the rest ob- 
tained from chloroform renders the pains more efficient, the 
duration of the labor would really be shortened. 
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In regard to- the periDeum and surgical anaesthesia — I find 
I can accomplish a great deal by getting control of my patient* 
By making her open her mouth, and cease bearing-down efforts, 
even with a moderate amount of chloroform I can so regulate 
the birth of the head that there is no danger of rupture. The 
birth of the head is not especially painful, for the bead is shelled 
out between the pains, and it is the contractions that cause the 
worst suffering. I think it is better not to produce surgical 
anaesthesia during the last pains of labor, because the influence 
of the drug persists for some time after the inhalation ceases, 
and we need a gojd contraction to bring the body of the child, 
and afterward good retraction of the uterus is necessary in order 
to prevent hemorrhage. 

Even in easy labors I think it is well to give chloroform. 
If the pains do not occasion acute suffering, they are often be- 
wildering and overwhelming, and they come with such terrible 
regularity that the patient feels that nothing — not even her own 
death — can stop them. When she takes chloroform she finds 
there is something in the world strong enough to conquer a 
labor pain, and the mental effect is beneficial if there is no 
other good result. 

TREATMENT OF UTERINE FIBROIDS* 



By L B. Pe^iftt, M. D^ Denver* 

In the short time which it is my privilege to use for this 
paper, and with a subject on which so much has been written 
and on which the opinions of good men differ so widely, it 
would be impossible for me to cover the entire field. So I have 
chosen treatment only, and shall view hastily a few of the many 
methods which havd been used, and shall try if possible to 
come to some conclusion as to the value of these different meth- 
ods of treatment. 

By the term Uterine Fibroids I have meant to include fi- 
broids proper, fibro-myomata, and fibro-cystic growths of the 
uterus; as most writers include these under the one head, and 
as it is next to impossible sometimes to be sure which one of 
the three exists. In fact it is not uncommon to have a pure 
fibroid or fibro- myoma, in the beginning, degenerate into a 
cystic or fibro-cystic growth later on in its course. These 
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growths occur more frequently in the body and in the posterior 
wall of the uterus, so it is often quite hard to make a correct 
diagnosis early; and yet the non-surgical lines of treatment give 
so much greater promise when applied in the beginning that 
the necessity for an early diagnosis must be apparent to all. 
Frequently the only symptom which will cause suspicion of fi- 
broid i9 a profuse or iu some cases a prolonged menstrual flow, 
and in these cases there is seldom more than three weeks be* 
tween the menstrual dates. When these symptoms are present 
it is often easy with bimanual examination, and especially when 
an anaesthetic is used, to find a thickened or bulging portion 
on the wall of the uterus, usually posterior, and frequently in- 
volving one or the other cornu or lateral wall of the uterus. I 
have in several instances, when attending a case of child-birth 
or abortion, recognized by these signs what I considered at the 
time to be a beginning fibroid and what afterward proved to 
be such. An early diagnosis having thus been made, much 
may be done to retard and even to reduce the growth. Any 
remedy which tends to lessen the blood supply to the uterus 
will retard tissue formation, and thus check -the growth. 

The administration of ergot has been strongly recommended 
and extensively used by many of our best men. Some have 
given it alone, while others have combined it with other drugs 
such as iron and nux vomica, or strychnia. I have felt better 
satisfied with the results obtained when given with iron and 
strychnia, and I prefer the solids given in a capsule. The re- 
ports from this method of treatment show that all we may rea- 
sonably expect from it is an occasional case in which the tumor 
is held in check, or reduced in size. In these cases, the doses 
of ergot should be small, and should not be continued long at a 
time lept ergotism be produced. 

Electrolysis has had quite an extensive trial but has not 
yielded the expected results. In a few cases I have been able 
to reduce the growth slightly, and in some have kept it from 
rapid jg^rowth for a time; but some of these cases have afterward 
developed more or less rapidly, reaching enormous proportions, 
and ia several instances cases have come under my observation 
in which I have reason to fear that the current has caused cys- 
tic degeneration and has aided rather than retarded the growth, 
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besides occasionally renderiog the case inoperable on account 
of the adhesions produced. The good to be gotten from gal- 
vanism is in the more vascular forms of tumor. Just how this 
is accomplished is not well understood, unless it is that the cur- 
rent lessens the flow of blood to the part. There is no doubt 
that a disintegrating process takes place, but just what it is, and 
just how it occurs, has not been satisfactorily demonstrated as 
yet. It is safe to say that while much good may be gotten from 
the galvanic current in properly selected cases, the adherents to 
Apostoli's method and to the use of strong currents as advised 
by him are not nearly so enthusiastic as they were a few years 
ago. I believe that this method of treatment has its place, bat 
I consider that it is equally as powerful to do harm in some 
cases as it is to do good in others; and although we know 
that hard fibroids bear a strong current better than the other 
kinds do, yet it is a very difficult matter to determine just which 
cases will bear it safely. It is my opinion, in view of the harm 
which may be produced, that galvanism should, in all cases 
where it is used, be. used expectantly, and that a current strong 
enough to cause inflammatory action with peritoneal adhesions 
should never be used at all. In the cases where benefit is re- 
ported from strong currents, I believe that as good or better re- 
sults would come from a weaker current, continued longer at a 
time and given at more frequent intervals. In other words, I 
believe that the good comes more from the prober selection of 
the case to which the remedy is applicable than from the size of 
the dose in which it is administered; and when the case is 
found to be susceptible it is an easy matter to increase the 
strength of the current. But I would seldom, if ever, apply 
more than fifty milliamperes. 

When under this or any other line of treatment a 
fibroid tumor continues to grow, or begins to grow more rapidly, 
all other methods of treatment should be abandoned for oper- 
ative procedure. 

Curetting the uterine cavity will often check hemorrhage 
and help to bring about a shrinkage of the growth, and it has 
the advantage of being applicable in the early stages and dur- 
ing the application of galvanism and systemic remedies. Liga- 
ion of the uterine arteries has the same advantages, and, when 
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performed through the vagina by a skillful eurgeon, it is 
scarcely possible for this operation to do any harm. This I con- 
sider a more rational, less dangerous, and more effective method 
of lessening the blood supply to the uterus than the adminis- 
tration of ergot and the application of electricity. The idea of 
checking or reducing the growth by lessening the blood supply 
to it can in no way known to us at the present time be more 
quickly and successfully produced than by ligating the uterine 
and the ovarian arteries. In skillful hands, the mortality from 
opening the abdominal cavity and ligating the ovarian arteries 
would be next to nothing; and unless it were thought best to 
hasten the menopause, the ovaries and tubes need not be re- 
moved if they are found to be in a normal state. Vaginal hyster- 
ectomy is, I think, of little value in the treatment of uterine 
iibroids,aswe are hardly justified in performing so serious an op- 
eration at a time when the growth is so small as to admit safely 
of removal by this method. 

If the tumor is large, is growing rapidly, or is degenerating, 
or if there is suspicion of malignancy, the proper thing to do, 
and that which gives the most if not the only promise, is to 
open the abdominal cavity and remove the growth by enuclea- 
tion, myomotomy,or hysterotomy if possible; and, if not possible 
to remove it by either of these methods, to do a complete hyster- 
ectomy. The latter operation, although the most radical of all, 
has been so improved in the past few years as to render it com- 
paratively safe if performed when the patient is in fair physical 
condition and when few adhesions are present; and with ihe 
facility for reaching the pelvic floor giving us by Trendelen- 
burg's position it is possible to remove a nodule from the 
uterus low down toward the cervix, or even to remove completely 
and safely the entire uterus though the ecrowth be small. 

I wish now to report three cases: — one of ligation of the 
uterine arteries; one a case supposed to have been cured by gal- 
vanism and afterward growing to a large size; the other, one of 
fibroid in the beginning, afterward degenerating into a malig- 
nant growth. 

Case 1. About ten years ago I was called to see Mrs. K., then 
about 38 years of age, widow, mother of two children. She had a 
pelvic inflammation, which had confined her to her bed for about 
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a year. Her personal history was about the same as is asaal in 
the early stages of uterine fibroids, and an examination revealed 
the presence of one in her case. I saw her but once, and this 
in the absence of her attending physician, who soon afterwards 
turned her over to a gynecologist for treatment. She was treat- 
ed systemically and with electricity, and was reported cured 
about a year afterward — the so-called Apostoli's treatment, or 
some modification of it, having been used. She noticed little 
or no discomfort for about two years, when the tumor again be- 
gan to grow; and for several years she was treated by different 
physicians, until 'about two years and a half ago she again fell 
into my hands. I have since closely observed her case. I found 
the tumor filling almost the entire abdominal cavity. Ergot had 
been used to such an extent that a marked degree of ergotism 
had been produced. The time for the menopause being near, it 
was thought best to delay operative procedure until after this 
change had taken place, in the hope that the growth might 
shrink. There has now been no flowing for nearly a year, the 
tumor having grown more rapidly since the menopause than it 
did before, until it is so large now that it extends up under the 
ribs on one side, and can scarcely be tolerated by the patient, 
who has at last consented to have it removed. This, in my 
opinion, is the course which a great many of the cases reported 
as cured by electricity and other methods are destined to 
follow. 

Case 2. Mrs. S., 40 years of age, American born, is the 
mother of three children, youngest 6 years of age, oldest 
12 years. Has had no miscarriages, and has always recovered 
quickly from her births except the last one. Menstruation 
was normal up to that time. Patient has been under my ob- 
servation for the past eight years, and I attended her in her 
last two confinements. She was normal in all respects, so 
far as I know, until her last birth. At that time hemorrhage was 
considerable, the uterus did not contract well, and involution 
was very slow. I discovered at the time of the birth that the 
uterus was larger on the left side near the fundus, but it was 
several months before I was positive that I had anything more 
than sub-involution to deal with, and this was not until a sub- 
serous nodule developed on the left side of the uterus slightly 
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posterior to the cornu. I then determined that I had a fibroid 
growth ia the ^ali of the uterus, in its posterior and upper part, 
about the size of a small e^^. Sev. ral other subserous 
nodules developed later. I followed out in her case the 
usual medical treatment recommended, together with the appli- 
cation of electricity, though I did not use the current as strong 
as is recommended by the most enthusiastic advocates of this 
line of treatment on account of its causing pain and soreness. 
For a time the growth remained about the same in size. Soon 
after this it began to grow, and in spite of the remedies which 
I had been using and which I kept up continuously the tumor 
grew until it reached nearly to the umbilicus and was full six 
inches broad. The cervix also was elongated until it protruded 
from the vulva, though the tumor, in the main, rested above the 
pelvis. Hemorrhages were so profuse as to cause marked 
weakness, and the patient failed to fully regain her strength in 
the intervals between periods. I advised hysterectomy, but it 
was declined. I then proposed to ligate the uterine arteries 
and amputate the cervix, to which the patient consented; and 
on the 18th of February, 1896, 1 operated — taking off about two 
inches of the cervix by flap operation, and ligating both uterine 
arteries through incisions which I made on either side of the 
base of the cervix. Recovery was uneventful. In a few 
weeks it could easily be seen that the tumor was smaller, and 
on October 21, 1896, eight months after the operation, the 
growth had reduced fully half in size and later was still smaller* 
I have not seen her for several months past, she having 
moved to a neighboring town, but I learned from her husband 
that the growth is getting smaller all the time, that she has no 
discomfort from it now whatever, and that she flows normally 
and works hard. And yet, with results so satisfactory as this, 
I cannot refrain from expressing the belief that it would have 
been better in. this case, as in most cases of the kind, to have 
done a complete hysterectomy — as the condition of the patient at 
the time was such that this operation in all probability could 
have been safely performed, and as there is considerable danger 
of degeneration, possibly malignant, taking place, rendering 
this operation necessary in the future, and possibly at a time 
when the patient may not be in so good a condition to with- 
stand it. 
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Case 3. Bearing on this point, I will report the case of 
Mrs. M., age 46, married but never pregnant. I treated 
her about four years ago for a slight endometritis; and with this 
exception, which is scarcely worthy of mention, she has been en- 
tirely well all her life until January *or February, 1896, when 
she consulted me complaining of excessive and prolonged men- 
strual flow. I suggested tbe possibility of a beginning fibroid 
growth and requested her to come to my office for examination. 
I also at the same time advised a trip to a lower altitude, which 
she took without consulting me further, going to California. I 
saw no more of the case until September, 1896, when on her 
return she consulted me again. T found the entire uterus en- 
larged and hard; on the left side below the Fallopian tube 
there was a small' nodule, and on the right side, apparently in- 
volving the cornu and a portion of the fundus, was a tumor not 
larger than a small egg. The patient positively declining any 
kind of surgical 'treatment, and there being reason to believe 
that the menopause was near, I began systemic treatment at 
once, and used a weak galvanic current at first and afterwards a 
stronger one, though at no time stronger than twenty- five 
milliamperes. She had been treated with electricity and ergot 
during her stay in California; and I am assured that a mild 
current only was used there. The growth remained the same 
until about ten weeks ago, when it began to grow rapidly. The 
nodule on the left side developed into a cyst. The one on the 
right side developed more rapidly than the ( ther, reaching fully 
two inches above the umbilicus, and in about eight weeks filling 
the entire pelvis and right side of the abdomen. In little more 
than eight weeks from the time she took her bed she died of 
intestinal obstruction and septic peritonitis, having a great deal 
of pain and considerable fever continually. A post mortem ex- 
amination showed a cyst on the left side of the uterus, con- 
taining more than a pint of blood-stained fluid, The one on 
the right was composed of a degenerated and decaying fibrous 
mass, involving the omentum and the peritoneum, and pressing 
on the ascending colon and a loop of the ileum in such a way 
as to produce the intestinal obstruction. The uterus proper 
was scarcely as large as one^s fist but had several small nodules 
on it in various places, gome of which had already begun to 
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break down. In this case the uterus was freely movable at my 
first examination, and if operated very early might possibly 
have resulted in a complete cure. Summing up the treatment 
of uterine fibroids, and considering the statistics on the subject 
given on both sides together with my own observation and ex- 
perience, I am inclined to believe that the greater prdmise, 
taking all cases into consideration, is in early operative inter- 
ference. 



INEQUALITY OF THE PUPILS OBSERVED AT AN ALTITUDE 
OF TEN THOUSAND TVO HUNDRED AND FIFTY FEET. 



By E* T. Boyd, M* D., Leadvillet Colo. 

The time when it was thought possible to foretell the char- 
acter of insanity by noting which was the larger'pupil has long 
since passed away. It is also my opinion that when the influence 
of great altitude upon the general economy shall be better 
understood, the time when we, as physicians, were inclined to 
regard inequality of the pupils as more than presumptive evi- 
dence of serious lesions will have become ancient history. 

My reasons for bringing this subject (auisocoria) to your 
notice are many, the main one being, as intimated'above, to im- 
press upon you that there may be unequal dilatatiofi of the pu- 
pils which is in no way indicative of the lesions to which we are 
commonly in the habit of attributing it. So far as I (5an learn, 
but little has been written upon the subject, and that little deald 
with it as a symptomatic manifestation of graver troubles, such 
as tumor of the brain, glaucoma, and disease of the retina and 
optic nerve. 

Inequality of the pupils may be observed in many and var- 
ied conditions. Traumatism of the globe may produce it; it is 
seen as a sequel of diphtheria; and may occur from peripheral 
irritation — for instance, ulcers on the septum of the nose, or from 
some intestinal trouble. 

But it is not the purpose of this paper to discuss all the 
causes of anisocoria, nor all conditions in which it may be found. 
I desire to treat of it as a peculiar abnormality frequently seen, 
and in some way due to the environment of persons living at a 
great altitude. 
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An iB ucuu B may "be seen in both male and female, children 
and adults, reg^ardless of occupation or manner of livlDg. Only 
the other day a physician in whom I had discovered unilateral 
mydriasis told me that he noticed the same thing in the person 
of his three year old son. I have records of something more 
than a hundred cases observed in Leadville during the past 
year, and am sure that I could easily find as many more. 

Believing inequality of the pupils as observed in Leadville 
to be wholly due to the altitude, I inferred that a like condition 
would be found in persons living iu and about Cripple Creek 
and Victor. Through the kindness of Dr. Boyd, of Victor, and 
some of his medical friends, I am enabled to say that it is so 
common that ' the doctor in writing me stated that it might 
be seen in one-third of the older residents — those having lived 
there from one to five years. 

Fuchs says: "Inequality of the pupils is always a patho- 
logical phenomenon.*' Noyes states: '^Dilatation of one pupil 
of slight amount with preservation of its activity is sometimes 
seen as an important a£Fection which may continue for years. 
Its cause is unknown, but it is probably local to the iris." True, 
the cases to which I refer have not been under observation for 
sufficient length of time to enable me to thoroughly eliminate 
all possible connection with graver maladies. In progressive 
locomotor ataxia, anisocoria may appear several years ere the 
disease is fully manifest. But, taking into consideration the 
comparative rarity of posterior spinal sclerosis, (this, I believe, 
is more common at a great altitude than at sea level), and the 
marked frequency with which unequal dilatation of the pupils 
is seen in Leadville, together with the total absence of the Ar- 
gyll Robertson or characteristic pupil of tabes; added to which 
we find the patella tendon-reflex to be normal; — all this, I say, 
disposes me to believe that there can be no connection between 
the cases referred to and the disease in question. 

In regarding a case of unequal dilatation of the pupils, the 
first thing to do is to decide whether there is myosis in one eye, 
or does mydriasis obtain in the other. In other words, which, 
if either, is the normal pupil. In the following cases this has 
been done as nearly as may be, by noting carefully the reactions 
to the various stimuli, and by comparing them with apparently 



I 



PROCEEDINGS. 329 

normal papils observed under like circamstances and conditions. 
I think that there can be no doubt but that results warrant the 
statement that they are all cases in which unilateral mydriasis 
exists. 

For the purpose of avoiding too frequent repetition permit 
me to speak in a general way concerning features which in the 
main are common to all the cases observed. From none could 
there be elicited aught but negative history, either immediate 
or remote. All of the subjects are in excellent health. The 
men are moderate drinkers and smokers, but few of them have 
had visual disturbance, and in these cases the trouble was due 
to some minor refractive error. Rarely in these cases have I 
found anisometropia, which may occasionally be the cause of 
anisocoria. Pupils reacted consentually, also responded nor- 
mally to light; convergence and accommodation normal in all cases 
except Nofl. 6 and 9. The departure from the normal in cases 
Nos. 6 and 9 consists in the peculiar reaction first described, I 
believe, by Gowers, to- wit: — 'immediately upon exposure to 
light the pupils contract; light stimulus being continued, the 
abnormally dilated pupils rapidly regain their former size. 

In all cases that I have had the opportunity of observing 
frequently, I find that there are times when the pupils are of 
equal size. The exacerbations cannot be associated with ex 
cesses of any kind. In about one-half the cases seen, the right 
pupil was the larger, while in the remainder the reverse ob- 
tained. The difference in size ranged from one-fourth to three- 
fourths times larger than the smaller pupil. Incidentally I may 
mention that I have seen the same condition of unequal dilata- 
tion in dogs. Paresis or paralysis of the fibers of the oculo- 
motor nerve supplying the sphincter of the iris, irritation of the 
cilio-spinal center of the cervical spinal cord or the cervical 
sympathetic supplying the radiating fibers of the iris, will pro- 
duce dilatation of the pupil. 'As long as the third nerve func- 
tionates properly, presupposing the optic nerve and retina to be 
intact, the reaction to convergence and accommodation will be 
normal. The accommodation being unimpaired— with normal re* 
action of the pupils to convergence and accomodation — I think it 
safe to conclude that the unilateral mydriasis is not dissociated 
with impaired function of the third nerve ; hence, we naturally look 
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to the sympathetic /system for the cause of the abnormality. 

The idea is quite general that there is a condition of ener- 
vatiop in persons residing in Leadvitle or at a like altitude. 
Knowing of this impression, I have employed the best means 
at my command to learn the truth or falsity of it. I find that 
the physicians of that district, almost with one accord, believe 
that Uie conditions dependent upon altitude cause innervation 
rather than enervation. The laboring men interrogated upon 
the subject bear this opinion out. Fifty miners, taken at ran- 
dom, being asked as to their general feeling of well-being and 
their ability to do work as compared with a lesser altitude, forty- 
five of them.thought they pould do the same amount of work 
with greater willingness, and less, fatigue after having accom- 
plished it, than at a lesser altitude, while five believed the re- 
verse. It should be stated, however, that the five last mentioned 
experienced difficulty in breathing. Most people coming from 
sea level to an altitude of 10,250 feet, upon slight exertion be- 
come exceedingly short of breath, and may have tinnitus auriam 
and a feeling of giddiness — all because they are accustomed to 
breathing a much denser atmosphere, and their lungs are not 
equal to the task of obtaining the requisite amount of oxygen 
from the rarefied air, and for a time there is enervation. If the 
lungs are healthy, a residence in Leadville will soon bring about 
what I am pleased to regard as a compensatory increase of lung 
capacity. This, with increased circulation of the blood, enables 
the individual to obtain all the oxygen required, and he will no 
longef be handicapped by dyspnoea. When the lungs and circula- 
tion shall have adjusted themselves to the conditions, the de- 
pressed feeling he first experienced is supplanted by one of 
exhilaration. 

The atmosphere being practically devoid of dust particles 
and moisture, the light is very intense, an,d we would naturally 
expect to find coatracted rather than dilated pupils. But I find 
cases in which there is bilateral mydriasis, -and this fact but 
serves to confirm me in my theory of the cause of the anisocoria, 
namely, ,that it is due to hyperactivity of the nervous system 
which is specially^ manifest in the cervical sympathetic. I 
believe that this hyperactivity stimulates the radiating 
fibers of the irides to contract, and accounts for the nnequal dila- 
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tatioh upon the hypothesis that there is a difference in density 
of the radiating muscular fibers — and it may be of the sphincters 
also — of the irides. 

I further believe that this tendency to excessive dilatation 
of the pupils is common to those living at so great an altitude, 
and that in cases in which we do not find the anomaly the 
power of inhibition is sufficient to overcome it. ' 

Case 1. Mr. J. C. Age 50. Occupation, bill poster. Re- 
sided in Leadville eighteen years. Rt, mydriasis. 

Case 2. Mr. T. C. W. Age 23. Mining man. Lived here 
two years. Rt. mydriasis. 

Case 3. Mr. H. T. B. Druggist. Age 25. Resided here 
five years. Rt. mydriasis. 

Case 4. Mr. J. H. Age 53. Lived here eighteen years. 
Rt. mydriasis. 

Case 5. Mr. C. H. M. Age 30. Civil engineer. R sided 
here two years. Lft. mydriasis. 

Case 6. ' Mr. J. J. M. Age 46. Furniture dealer. Resided 
here eighteen years. Lft. mydriasis. 

Case 7. Mr. S. G. Age 27. Salesman. Lived in Lead- 
ville three years. Lft. mydriasis. 

Case 8. Dr. T. J. W. Age 32. Physician. Resided here 
two years. Lft mydriasis. 

Case 9. Mr. T. H. Age 34. Commission merchant. Lived 
here eighteen years. Lft. mydriasis. 

Case 10. Mr. A. J. B. Age 43. Saloon man. Lived here 
five years. Lft. mydriasis. 

Case 11. Mr. J. S. B. Age 40. Mining man. Resided 
here eighteen years. Lft. mydriasis. 

Case 12. Mr. H. S. J. Age 21. Mining. Resided here 
one year. Lft. mydriasis. 

Case 13. Mr. C. H. B. Age 24. Dry goods merchant. 
Lived here ten years. Rt. mydriasis. 

Case 14. Dr. A. J. Med. Age 40. Resided here seven 
years. Lft. mydriasis. 

Case 15. Mr. Ed. L. Age 29. Barber. Lived in Lead- 
ville four years. Lft. mydriasis. 

Case 16. Dr. G. Age 35, Physician. Resided here three 
years. Lft mydriasis. 
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peractivity of the cervical sympathetic there follows a con« 
traction of the blood-vessels of the fundi, and the resulting 
anaemia causes obscuration of vision. In some cases I have 
seen the retinal vessels contracted, but some of the patients 
complained of obscurations. Desiring to further investigate 
this subject, I shall be pleased to hear from neurologists, physi- 
ologists, and ophthalmologists concerning the ideas with 
regard to it. 

HOV DOES OUR SCHOOL SYSTEM INFLUENCE THE HEALTH 

AND DEVELOPMENT OF THE CHILD. 



By E* Sttivcr, M. D^ RAwlins, Vyoming. 

The strength, happiness, prosperity, and stability of nations 
and races almost entirely depend on their hereditary heritage 
and their ability successfully to adapt themselves to their en- 
vironment. . 

The whole history of man's development from the earliest 
times conclusively proves that his highest welfare is conditioned 
on the harmonious development of all the powers of his being — 
physical, intellectual and moral; and when one or more of these 
have been slighted or neglected he has paid a dear penalty for 
such neglect. 

Glancing down through the ages we behold untold misery 
and innumerable wrecks caused by the violation of this inexor- 
able law of nature. Here we see ignorance or disregard of 
sanitary laws followed by pestilence, disease, lowered vitality, 
degeneration, and extinction ; there we behold licentiousness, 
debauchery, and immorality in all its varied forms produce a 
similar result. Nor are the most striking examples taken from 
savage or barbarous peoples, but are furnished by the greatest 
and most powerful nations the world has ever known. The ob- 
servance of these developmental laws raised Greece to the pin- 
nacle of intellectual greatness and physical perfection; their 
violation reduced her to an insignificant dependency and a 
position of subordination which she is now making a gallant 
effort to overcome. Physical, intellectual, and moral integrity 
made Bome the mistress of the world and the Roman name 
honored and feared everywhere, but the loss of the virtues which 
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made her great wae the signal for her downfall, and there re- 
mains only the name of her former power, grandeur, and glory. 

Such examples as these should cause us as a nation to pause 
in the midst of our wonderful career and consider some of the 
dangers that threaten us, and at the same time carefully ex- 
amine our bulwarks of defense and see whether they are in a 
condition to resist any or all attacks that may be made against 
them. We have always boasted, and justly too, of our national 
system of popular education, and repose greater confidence in the 
freedom and patriotism of our people than in immense standing 
armies or monster iron-clad ships. While nearly all will admit 
that our public school system is a strong bulwark of defense, 
and has been a potent factor in moulding our national character, 
developing our institutions, and promoting our material welfare, 
still the question naturally suggests itself: , Have these results 
followed as the consequence of our educational methods, or have 
they been largely due to the inherent force of character, mental 
acumen, » nd physical integrity of the hardy pioneer's who laid 
the foundations of our nation, and to whom is due much of our 
greatness as a people? 

The highest, welfare and happiness of a nation or a people 
is in direct proportion to the highest welfare and happiness of 
the great majority of the individuals who compose it, and the 
greatest welfare of thQ individual depends upon the inheritance 
of a strong well balanced organization, and the symmetrical and 
harmonious development of all his powers; in short, in order to 
attain the most complete living. he must be perfectly adjusted 
to his environment. To accomplish these results an educational 
system must provide in the first place for a strong physical 
organization on ]«rhich to work. 

Sanitary, hygienic, and dietetic laws, should be thoroughly 
undeistoo4i and their, principles carefully inculcated. Every 
parent and teacher should be strongly impressed with the truth 
that a "sound ^ind in ^ sound body" is a sine qua non in every 
case if end^uring results are desired or expected, Everyone, and 
especially teachers, should understand that plain, nutritious and 
unatimulating food, an abundance of sleep, and plenty, of free, 
unrestrained exercise in pure air, away from the formality and 
routine of th^ school-room, where the spontaneous activities are 
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given free play, are of the greatest possible value to the child. 
They should not only know but put in prcLctice the truth that 
proper food, plenty of oxygen, and frequent periods of relaxa> 
tion in which to rest and change the activities of the brain are 
of infinitely greater value to the child than the details of geog- 
raphy or history, or the memorizing of rules of grammar or 
arithmetic, frequently drawn from principles they do not under- 
stand. 

Then, too, teachers and all those who have the direction of 
the intellectual and moral training of children should have a 
clear and comprehensive knowledge of the laws and principles 
underlying and governing the development of the brain as well 
as the mental and moral faculties of the child. They should 
know that the brain of the child as compared with that of the 
adult contains a larger percentage of water, is more unstable, 
more easily irritated; and, as a consequence, that long continued 
monotonous work not only fails to strengthen but on the con- 
trary weakens the mind, besides producing irritation of the 
brain, with a lowering of the vital powers and retardation of the 
physical development. They should understand that the motor 
centres which preside over and control muscular movements act 
much as storage batteries; that is, they store up nerve force 
which is almost constantly being discharged and producing 
muscular movements. The proper development of the muscular 
sjstem being the foundation on which physical strength and 
integrity depend, nature has wisely, by the automatic discharge 
of nerve force, to a large extent removed muscular development 
from our volitional control. We might just as well try to com- 
pel a normal, healthy child to stop breathing as to remain quiet 
for any great length' of time. The nerve force accumulating in 
its motor centres has just as specific and important a function 
to perform aa that which regulates the activity of its respiratory 
organs. If they undierstood this fuildamental physiological truth, 
together with the fact that the inhibitory brain centres as well 
as the paths of association which connect them with the motor 
centres are in an undeveloped condition thereby necessitating 
the discharge of nearly all nervie force in muscular movements, 
and that when the attempt is made to frustrate this provision 
of nature the Effort at inhibitioil not only reserves much 'brain 
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power which should be used in finest thonght and study but 
produces irritation of the brain and weakens the mind, 
they would not commit the very common error of trying to 
compel young pupils to concentrate their attention on one sub- 
ject, or remain quiet for a long time. 

Teachers who understand the natural order of evolution of 
the faculties can assist nature in directing the mind into proper 
channels, and help to strengthen and develop the various men- 
tal powers at the proper time and in the proper manner. 

Activity is the normal healthy condition of the human 
mind; and if this activity be properly directed mental work 
should be a constant joy — ^a source of the greatest pleasure and 
happiness to the learner. Show me a school where the pupils 
dislike their work, where everything is regarded as a disagree- 
able task and evaded or performed as a matter of routine, and I 
will show you a school where dreary drudgery and dead formal- 
ism have taken the place of generous enthusiasm and noble as- 
pirations, where the laws of mental and physical growth are 
outraged and the moral nature is being warped and distorted, 
and in charge of that school you will find a teacher entirely un- 
fitted for his or her work, and who is lowering one of the grand- 
est vocations to the level of a mercenary calling. 

Every educator should fully appreciate the fact that in its 
development the child is an epitome of the development of the 
race. It passes through savage, barbarous, and semi-civilized 
phases of developnent, with many of their attendant impulses 
and passions, before reaching that culture and refinement rep- 
resented by our best civilization. 

In view of all these facts the proper training and education 
of a child is a most difficult and intricate thing, and demands on 
the part of the teacher an accurate and comprehensive histori- 
cal knowledge of the mental and moral evolution of the race, 
and a careful observation and study of these faculties in the 
child. While educators are being profoundly stirred on this 
subject, and Child Study is receiving much attention and cre- 
ating great interest, still the fact remains that the great mass of 
teachers know very little about it; indeed, it is a deplorable fact 
that the great majority of teachers in our public schools have 
never had adequate professional training of any kind (only 
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aboat fifteen per cent, have taken a coarse of professional train- 
ing in Normal schools.— See Forum, April 1896, pp. 179,) and 
many lack that thoroughness of education necessary to make 
them first-class teachers. 

Under these conditions is it any wonder that the courses of 
study formulated and the methods of instruction followed haye 
either been injurious and barren of results, or have failed to pro- 
duce that highest good which should be the aim of all education? 

To obtain a consensus of opinion on ^'The Influence of our 
School System on the Health and Development of the Child," 
I addressed to about 150 of the leaiing educators and physicians 
of the country the following questions: 

1. Do you think our present comprehensive course of study 
is best calculated to develop the highest physical and intellec- 
tual powers of the child? 

2. How long do you think continuous school sessions 
should be? 

3. What is the longest time that should be devoted to a 
single recitation? (a) — In primary grades. (6) — In grammar 
grades. 

4. How often should pupils have recesses or periods of 
relaxation? 

5. Which do you think are more beneficial — open air re- 
cesses with spontaneous play, or formal indoor exercises, con- 
sisting of calisthenics, etc., and why? 

6. To what extent does the practice of denying pupils the 
privilege of attending to the calls of nature, or of punishing 
them for the exercise of this privilege (by making up for the 
time so lost, etc.) exist in the schools? (a) — What do you re- 
gard as the moral effect of such a practice on the child? (b) 
— What physical evils may or do follow it? 

7. What effect does "home" study, outside of school hours^ 
have on children, and especially on girls, during puberty? 

8. What should be the outside limit of such study for— 
(a) — Grammar school pupils. (6) — High school pupils. 

One hundred and five answers were received: sixty-nine 
from educators — including college presidents, professors in 
colleges and normal schools, superintendents of city schools, 
principals of graded schools, and others eminent as educators; 
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and thirty-six from physicians who occupy professorshipB in 
our leading medical colleges, or have distinguished themselves 
as general practitioners or specialists whose work is among 
children, or who have large opportunities to observe the effects 
of school-work upon the health of those who have recently 
passed through or are now pursuing a course of study in the 
schools of the United States. 

As you will notice, these answers come from all portions of 
the country, and as a consequence the results of the investiga- 
tion which I herewith subjoin do not possess a mere local 
significance. 

No. 1, Do you think our present comprehensive course of 
study is best calculated to develop the highest physical and in" 
tellectual powers of the child f 

63 of the 89 educators answered this question as follows: 
Yes .... 15 

No 29 

Doubtful ... 18 
and one "no" to first part and "yes" to second part. 

Prof. Joseph Baldwin, LL, D., Austin, Texas. — "No, many 
modifications are demanded." 

Prof. Edward Brooks, LL. D., Philadelphia, Pa.— "Yes, the 
course in the elementary schools is not too comprehensive and 
does not interfere with the physical development of the child." 

Prof. Geo. Stockton Burroufirhs, LL. D., Crawfordsville, 
Ind. — "No, too many subjects handled at once, the physical 
neglected." 

Prof. Wm. A. Gate, Fountain City, Tenn. — "Too many 
studies are carried at one time. I do not find so much fault 
with the comprehensiveness of the courses of study, however, as 
I do with the everlasting cramming in teaching." 

Pres. Alston Ellis, LL. D., Fort Collins, Colorado. — "No, 
course of study in higher grades too pretentions." 

Pres. Chas. W. Eliot, LL. D., Cambridge, Mass. — "Courses 
are now in stage of transition; are being raised and enriched 
and will result in a comprehensive and better course." 

Prin. James M. Green, Trenton, N. J. — "I do not. I think 
it contains too many subjects as generally laid out." 

Supt. J. M. Greenwood, A. M., Kansas City, Mo. — "In gen- 
eral the schools are overcrowded with studies." 
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Prof. Mark W. Harrington, LL. D., Seattle, Washington. — 
"Probably beet for pupils treated collectively; better means 
could be applied to pupils treated individually." 

Supt. L. H. Jones, Cleveland, Ohio. — "I am a believer in a 
liberal and comprehensive course of study." 

A. A. John|ion, D. D., Laramie City, Wyoming. — "Yes, if 
proper attention is given to hygiene and physical exercise." 

Prof. Joseph W. Mauck, LL. D., Vermillion, S. D. — "Be- 
lieve it would be better if less comprehensive and more inten- 
sive, more thorough grasp of a few subjects, and less distraction 
and anxiety from multiplicity of studies." 

Pres. G. Stanley Hall, Ph. D., Worcester, Mass. — "It needs 
great reconstruction." 

Pres. George L. Osborne, LL. U., Warrensburg, Mo. — "The 
early part of the course deals too much with books and not 
enough with nature. It is also defective in its cultivation of 
the power of expression." 

Wm. H. Payne, LL. D., Nashville, Tenn. — "There is a ten- 
dency to an injurious high pressure." 

Col. F. W. Parker, Chicagro, 111. — "There are a great num- 
ber of courses of study and few are adjusted to the growth of 
the child." 

Mrs. Frances E, Ramsey, Westport, N. Y. — "Emphatically 
no. There is danger of superficiality as well as physical de- 
generation,through feeding the brain at the expense of the body.'' 

Pres. Chas. Super, LL. D., Athens, Ohio. — "I do not, most 
emphatically." 

Nathan C. Schaeflfer, LL. D., Harrisburg, Pa. — "Everything 
depends upon the teachers employed." 

Chas, F. Wheelock, B. S., Albany, N. Y.— "We teach too 
much and permit child to develop too little." 

Rev. F. R. Wotring, D. D., Berthoud, Colo.— "No. Too 
much pouring in and not enough drawing out; though there 
has been a great improvement in recent years." 

Pres. Irwin Shepard, Ph. D., Winona, Minn. — "Yes, if 
wisely administered." 

Thirty-five physicians answered this question (No. 1) as 
follows: 

Yes - - - - 2 
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No .... 32 

Doubtful - - - 1 

Following are some of the opinions expressed: 

Prof. Henry M. Brown, M. D., Cincinnati, Ohio. — "Not by 
any means. Too hard on the nervous system." 

Prof. H. P. Dandridge, A. M., M. D., Cincinnati, Ohio. — 
"No, I regard our public school system as defective in many 
ways." 

Prof. N. 8. Davis, M. D., LL. D., Chicago, 111.— "No, be- 
cause it taxes the mind with too many studies and prevents 
thoroughness in any." 

Geo. M. Gould, M. D., Philadelphia, Pa.— "Not by any 
means. Our modern system of education is the offspring of 
vanity and sin for which our future world will justly curse us." 

Prof. C. H, Hughes, M. D., St. Louis, Mo. — "No. It is too 
exhaustive, overtaxes the perceptive powers and dwarfs the re- 
flective. The tension on the psychical centres is beyond their 
responsive powers and powers of body and endurance." 

Prof. Frank Parsons Norbury, M. D., Jacksonville, 111. — 
"I am opposed to the present method of conducting primary 
grades — very large classes and crowding together." 

Prof. C. D. Palmer, M. D., Cincinnati, Ohio. — "No. One 
of the most serious effects of our modern school education 
especially in the more advanced grades is the multiplicity of 
studies crowded into any course; for the result is that a very 
imperfect and superficial information is obtained with nothing 
done in a thorough manner. A few things learned well are in- 
finitely better than many learned superficially. Bad habits of 
mental training are induced by skimming over branches. Good 
habits of study and strength of mental discipline come only 
from thoroughness." 

Prof. Theophilus Parvin, M. D., LL. D., Philadelphia, Pa. 
— "I do not believe in a common education for boys and girls. 
They have, or ought to have, different work or calling in life, 
and the education should not be the same in many departments 
of study. Of course, too, it follows that co-education cannot 
be. On moral grounds too I am not favorable to such educa- 
tion. Not only sex but the individual is disregarded in our sys- 
tems of public education." 
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Prof. Thad A. Reamy, M. D., LL. D., Cincinnati, Ohio. — 
**No, they are not taught to think and observe." 

W. H. Short, M. D., La Grange, Ind. — "There are too many 
branches in one grade, too much required in all grades, especi- 
ally primary grades; for instance, arithmetic contains too many 
written exercises and examples which never occur in business, 
and fractional numbers of large and unusual terms which weary 
and bewilder, and where written analysis is required, a child of 
only average ability in almost every case is compelled to accom- 
plish this at home. If we had teachers of discretion who would 
cut out half of the text book and instead give to the classes 
simple, practical business que^ions, both mental and written, 
much would be gained. Instead of some conception of the 
simplest laws of mathematics, children are misled with rules 
and puzzled by hard questions until they neither know what 
they are trying to learn nor what powers they are trying to use. 
And so in other branches, too much attention is given to detaiV^ 

Henry Ling Taylor. M. D., New York.~**Not as I am ac- 
quainted with it." 

Henry E. Tuley, A. B., M. D., Louisville. Ky.— "The cur- 
riculum of the public schools in this city is very good indeed." 

DePorest Willard, M. D., Philadelphia, Pa.— "Fewer 
branches would yield better results," 

Prof. James T. Whittaker, M. D., LL. D., Cincinnati, O. — 
"I think there is too much study from books and too little from 
nature." 

Wm. Jay Youmans, M. D., New York. — "No, it includes 
too much, forestalling the exercise of the thinking faculty. lam 
not an admirer of our school system as now. organized. It is 
artificial to the last degree, while healthy development, both 
bodily and mental, is a natural process that is oftener defeated 
than promoted by the school." 

Augustus P. Clarke, A. M., M, D., Cambridge, Mass.-"Not 
for the average child." 

Prof. Leonard Freeman, B. S., M. D., Denver, Colo. — "No, 
there exists too much systematic study and too little systematic 
physical culture." 

Prof, J. A. Larrabee, M. D., Louisville, Ky. — "The course 
of study and requirements between eight and twelve years is too 
laborious, exacting, and voluminous." 
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No. 2. How long do you think contintums sessions should 
bef 

One hundred educators and physiciaDs answered this ques- 
tion, and while there is considerabk diversity of opinion among 
them, the average ienf2;th of a session without an out-door, open- 
air recess advocated is from one to one and a half hours. 
Many insist that the sessions should be shortened and more time 
be given to physical culture. 

No, 8, What is the longest time that should be devoted to 
a single recitation? (a) — In primary grades. (6) — In gram- 
mar grades. 

Just one hundred answers were likewise received to this 
question, and while there is considerable divergence between 
them, the great majority advocate sessions in the primary grades 
of from ten to twenty minutes in length, and in the grammar 
erades from twenty to thirty minutes. It is urged, and very 
justly too, by many of the respondents, that the length of the 
recitation should be governed to a large extent by the subject, 
the method of instruction, and the kind of teacher in charge of 
the class; that a good teacher would be able to maintain the in- 
terest of the pupils for a longer time, and attain good results, 
while under the charge of a poor teacher this interest would not 
be secured — they would soon tire, and be more injured than 
benefited. 

In this connection I desire to insist that whenever the 
ohildren of a class, in their efforts to follow the recitation, be- 
come tired, or it demands a strong effort of the will to keep 
their attention on the work in hand, it is time to stop. If this 
limit be exceeded, the unstable brain will be injured; and in- 
finitely more harm than good will be done. 

The custom of requiring pupils of eleven, twelve, or four- 
teen years of age to spend two hours or more continuously on 
a single recitation or review of one subject, as is sometimes 
done, is not only a gross violation ol all mental laws, and prima 
facie evidence of ignorance or heartlessness on the part of the 
teacher, but is at the same time barren of results, because it is 
a well established fact that impressions made on a tired brain 
are very evanescent in character, and that the effort required to 
concentrate the attention in such a condition has a very enerva- 
ting effect on the mind. 
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No. 4. How often should pupils have recesses or periods 
of relaxation? 

The importance of relieviog the strain on the brain, and 
allowing it to equalize its energies — that is, permitting the 
stored up nerve force of the motor centres to discharge itself in 
muscular activities, while the higher brain centres are resting 
and accumulating force to carry on their proper work — is being 
recognized by the best educators and physicians, who advise 
frequent periods of relaxation and play. 

In response to this question: 

Prof. Jos. Baldwin, LL. D., Austin, Texas, says — **Every 
hour." 

Prof. Edward Brooks, LL. D., Philadelphia, Pa.— ^*Each 
boor to once in each daily session according to grade." 

Prof. Ohas. W. Eliot, LL. D., Cambridge, Mass. — "As ofteik 
as once an hour in all grades." 

Supt. J. M. Greenwood. A. M., Kansas City, Mo. — "Two 
regular recesses of fifteen minutes." 

Prof. G. Stanley Hall, Ph. D., Worcester, Mass. — "If prac- 
ticable a little every hour." 

Supt. L. H. Jones, Cleveland, Ohio.— "Once in about one 
hour." 

Pres. Geo. L. Osborne, LL. D., Warrensburg, Mo. — "Very 
young pupils at least once in thirty minutes. Upper grades 
about once per hour." 

Prof. Geo. W. Patrick, Ph. D., Iowa City., Iowa.— "Every • 
hour." 

Col. F. W. Parker, Chicago, 111. — **A short period between 
every two recitations of music and gymnastics, fifteen minutes 
out-door play in the morning session." 

Mrs. Prances E. Ramsey, Westport, New York. — "After 
each recitation if practicable." 

Prof. W. J. Stevens, M. A., Carthage, Mo. — "At least every 
forty-five minutes." 

Prof. Wm. H. Smiley, A. B., Denver, Colo. — "Best work 
would be done with opportunity for free movement every hour 
for five minutes." 

Pres, Z. X. Snyer, Ph. D., Greeley, Colo. — "Every hour 
or so." 
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Nathan C.JSchaeflFer, LL. D., [ Harrisborg, Pa.— "Twice 
each day and noon intermission." 

Pres. Irwin Shepard, A. M., Ph. D., Winona, Minn.— "Ev- 
ery hour." 

Pres. AlfredlHolbrook, Lebanon, Ohio.— "Every hour a 
short recess of ten minutes." 

Prof. N. 8. Davis, M. D., LL. D., Chicago, 111.— "Once in 
the middle of each daily session." 

Prof. J. T. Eskridge, M. D., Denver, Colo.- "Every hour 
or at most every two hours." 

Geo. M.[Gould, M. D., Philadelphia, Pa.— "Every hour." 

I, B. Perkins, M. D., Denver, Colo. — "At least once fore- 
noon and afternoon." 

Prof. James T. Whittaker, M. D., LL. D., Cincinnati, Ohio. 
-—"In the middle of each session." 

Elizabeth K. Matthews, Des Moines, Iowa. — "At the close 
of every lesson or study period." 

No. 5. Which do you think are more beneficial, open air 
recesses with spontaneous play, or formal indoor encercises, con- 
sisting of calisthenics, etc, and why? 

In the whole range of educational subjects there is no ques- 
tion more fraught with important consequences to the child 
than that of proper sanitary surroundings and ample provision 
for healthful out-door exercise. As previously indicated the 
brain of the child is unstable and easily irritated. Nerve force 
rapidly accumulates in the motor centres, and unless frequent 
opportunities be given for its discharge in muscular movements 
the attempt to inhibit these moTements by will power will not 
only set up irritation of the brain, make the child peevish and 
unamiable, injure its health, and interfere with its proper physi- 
cal development, but will at the same time weaken the mind 
and defeat the very object for which long sessions are intended, 
, viz: the accomplishment of the largest amount of work in a 
given time. 

Oxygen is necessary to produce nerve force (Spencer, 
Principles of Biology, Vol. I, page 50), to stimulate the respi- 
ration and circulation of the blood, to develop the muscular 
system, and to destroy the poisons constantly accumulating in 
the system. No room with from 40 to 60 pupils can be occu- 
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pied much over an hour and the air be fit to breathe without 
dangerous draughts being created; consequently pupils should 
have a fifteen minute open air outdoor recess in the middle of 
each long session. During this recess the windows should be 
thrown open and the rooms thoroughly ventilated; the foul 
emanations eliminated and the air vitalized. This out-door ex- 
ercise is best for the child because it removes him from the 
monotony, formalism, and routine of the school room, and en. 
ables him — yes, compels him to inhale full draughts of nature's 
life giving element— pure air; to free his system frdm accumu- 
lated poisons; and spontaneously to develop his powers and ad- 
just himself to his environment. A properly conducted recess 
not only increases the sympathy and fraternal feeling between 
pupils, increases their physical strength, and enlarges their intel- 
lectual and moral horizons, but it also draws them closer to mother 
nature, the source from which to derive inspiration. The recess, 
too, gives pupils an opportunity to attend to the calls of nature* 
which under other conditions would be neglected, because, as 
pointed out by Durante {Medical Age, Oct. 10th, 1896 p. 601), 
the sigmoid flexure in children 7.s of much greater length than in 
the adult; the nervous forces also are not yet as well regulated* 
so that the child does not feel the need of an evacuation, and there- 
fore children are more apt to put off or disregard these calls of 
nature than they are to abuse their privileges if permitted to 
leave the room whenever necessary. 

The recess, too, to a large extent, prevents withdrawals from 
the room during the school sessions, and in this way much dis- 
turbance is avoided and good order promoted. 

The'objection to the recess on the ground of immorality is, 
in my opinion, not well founded, because there is much greater 
danger of immoral practices being carried on when a few pupils 
are excused from the school at the same time during the sess- 
ions than when all are let out together at tha general recess. 

I do not wish to be understood as being opposed to calis- 
thenics and gymnastic exercises. On the contrary, I regard 
them as of very great value and deserving of a place in every 
school. What I do wish to insist on, however, is that they 
should be used in connection with, but not displace, the regular 
out-door recess. 
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In the advance sheets of his new work, kindly sent to the 
writer, the distinguished author and educator, Prof. Joseph 
Baldwin, of Austin, Texas, writes as follows: 

„PLAY AND GYMNASTICS. 

Play 18 Eminently Hygienic. — Recreation makes the best 
work possible. The kindergarten by utilizing play has made a 
large contribution to the well-being of the race. Work fatigues, 
exhausts, the brain cells; play is recreation, for it is free spon- 
taneous activity. It breaks the spell of work and care. From 
infancy to age play is a boon to all workers. A self while taking 
recreation relaxes eflFort aiid roams fancy free, thus the tired 
brain is given time to recuperate. The men of thought as well 
as the men of action double their efficiency by taking regularly 
helpful recreation. 

School Work is Education When Pupils are Fresh. — 
Drudgery hurts and does not help. Work and then play is the 
divine plan. We may easily quadruple the value of our 
schools by studying to keep pupils fresh. Strong men find rec- 
reation a necessity; how much more must immature pupils play 
as well as work, and thus grow. He who helps to lead the 
school world to play wisely deserves to be crowned as a bene- 
factor. 

Recess at the Close of Each Hour is the Perfect Economy. 
— The hygienic and educative benefit of the hourly recess are 
incalculable. Young children soon become fatigued and so we 
make their periods of wjrk very brief. The periods of work 
are lengthened as the pupils advance. The fatigue limit is a 
great practical study. Much may be done to keep pupils fresh 
by having easy work follow difficult work. Change rests, but 
frequent periods of absolute freedom are indispensable. In 
schools of the future it is believed a recess of ten minutes will 
be given at the end of each hour. 

Play in Open Air is Most Hygienic, — Suitable play 
grounds with the best play-provoking facilities may safely be 
counted among the most important hygienic agencies. All real 
play is essentially free and spontaneous, yet at no time is a wise 
supervision more important than during play. Hurtful plays 
must be discouraged and the most helpful plays fostered. The 
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teacher feels the play impulses and so guides by suggestion 
without abridging freedom and spontaneity. Well ventilated, 
well lighted and commodious play rooms for use during incle- 
ment weather are remarkably helpful when the supervision is 
judicious. However great the cost, these play rooms pay largely 
in increased pupil vigor. 

Systematic Physical Culture is Indispensable. — In our 
best schools physical culture goes on side by side with mental 
and moral culture. Graded physical exeicise gives pleasure, 
gracefulness and vigor. During the pauses, pointed suggestions 
are given in practical hygiene. The gymnastic exercises, when 
adapted to the pupils and well managed, are educative as well 
as hygienic. They develop habits of exact obedience, train 
pupils to work in harmony with others, and give artistic com- 
mand of the body. 

Gymnastics require considerable will effort and hence do 
not take the place of the spontaneous plays of the recess. 

The Germans emphasize systematic gymnastics but neglact 
play. The English exalt play but neglect systematic physical 
culture. The Americans and the French, after the fashion of 
the Greeks, emphasize both play and gymnastics.'^ 

In contrasting romping and calisthenics, Prof. Frank H. 
Hamilton (See Lancet-Clinic, Oct. 31, '96, p. 477,) speaks as 
follows: "Calisthenics may be very genteel, and romping very 
ungenteel; but one is the shadow, the other the substance, of 
healthy exercise. Girls need health as much, nay more than 
boys. They can only obtain it as boys do by running, tumb- 
ling, by all sorts of innocent vagrancy. At least once a day 
girls should have their halters taken ofif, the bars let down, and 
be turned loose like young colts." 

Out of 105 answers to this question, all except four strongly 
advocate out-door exeicise, or a combination of calisthenics and 
the old fashioned recess. Following are some of the replies 
received: 

Henry S. Baker, Ph. D., St. Paul, Minn.— "In city schools 
calisthenics are infinitely better." 

Prof. J. E. Brate, A. B., Fostoria, Ohio.— "The former; they 
tend to relieve necessary formality of room, and give nature's 
best tonic, pure air." 
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Prof. Warren Darst, M. A., Ada, Ohio, — "Open air. Bet- 
ter air. Uaaally more hearty; freer minds, more restfnl, there- 
fore more free from restraint. Cultivates a free spirit favorable 
to free institutions. More self-control and self-reliance among 
pupils." 

Prof. C. C. Emigh, Port Collins, Colo.— "Out-door, wild, 
free, innocent, natural play at what pleases the individual pupil 
best. Calisthenics require close attention." 

Pres. Alston Ellis, LL. D., Port Collins, Colo.— "I favor 
both, the open air recesses preferred. Calisthenics at close of 
recitations." 

Pres. Chas. W. Eliot, LL. D., Cambridge, Mass. — "I would 
insist on both. If I could have but one I would prefer recesses 
with spontaneous play." 

Prof. L. C. Greenlee, A. M., Denver, Colo. — "Open air re- 
cesses. 1. Pure air; 2. Not so fatiguing; 3. More natural to 
child and relaxation more complete." 

Pres. Graves, A, M., Ph. D., Laramie City, Wyo. — "Open 
air recesses and all pupils unless real invalids should be obliered 
to go out every time. I do not believe there is anything like 
getting good oxygen into the lungs and getting the benefits of 
sunshine." 

Supt. J. M. Greenwood, A. M., Kansas City, Mo. — "Open 
air. No indoor recess can take the place of the regular old 
fashioned spontaneous recess." 

J. H. Miller, Lincoln, Neb. — "Out-door, if possible to have 
close supervision as in country schools. If otherwise, these are 
dangerous to morals and not needed as children have nothing 
to do but play before and after school." 

Supt. J. H. Millspaugh, A. B., M. D., Salt Lake City, Utah. 
— "Open air recesses. Freedom and spontaneity are essential 
to perfect relaxation, yet rightly directed calisthenics will serve 
a purpose not met by recesses." 

Pres. Geo. L. Osborne, LL. D., Warrensburg, Mo. — "Open 
air with spontaneous play properly directed. Greater freedom, 
better health conditions; better results. Calisthenics may be 
introduced for variety and systematic exercise with a view to 
regularity of movement and discipline." 

Prof. John H. Phillips, A. M., Birmingham, Ala. — "Both 
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eBsential. First mast be got; second should be. Ist, health; 
2nd, physical grace and strength." 

Prof. W. B. Powell, A. M., Washington, D. G.— "The latter, 
because the exercise can be directed to known wants. The child 
has free and undirected exercise enough without this." 

Miss Estelle Reel, State Superintendent of Public Instruc- 
tion, Cheyenne, Wyoming. — "Open air recesses, because more 
helpful." 

Prof. Wm. H. Smiley, A. B., Denver, Colo. — "Open air 
recesses with spontaneous play. The child, instinctively, unless 
abnormal, will harmonize his bodily organism with his environ- 
ment better than one can do it for him." 

Pres. D. E. Sanders, Fort Scott, Kansas. — "Open air by all 
means." 

James Russell Parsons, Jr., and Dr. Roland S. Keyser, for 
Board of Regents of New York, Albany, N. Y. — "Recesses with 
play, because it affords complete and natural recreation." 

Albert E. Winship, Boston, Mass. — "I doubt the utility or 
necessity of a recess. Indoor recreations, singing, calisthenics, 
etc., would seem all-sufficient." 

Pres. Irwin Shepard, A. M., Ph. D., Winona, Minn. — 
"Open air recesses once each session and calisthenics between 
recitations." 

S. Henry Dessau, M. D., New York City. — "Open air by 
all means. It restores oxygen to blood and gives vent to pent 
up energy." 

Chas. Denison, A. M., M. D., Denver, Colo. — "Open air 
always in pleasant weather." 

Joseph Eastman, M. D., LL. D., Indianapolis, Ind. — "By 
all means open air recesses with spontaneous play. Exercise 
by rule keeps the mind on a strain. Chest expansion is better 
facilitated by out-door exercise and chest expansion determines 
the eapaoity of any individual for physical or mental exertion." 

Prof. F. Forchheimer, M. D., Cincinnati, Ohio. — "The for- 
mer. We know that the air is not the best in school rooms, 
therefore much fresh air as possible." 

Geo. M. Gould, M. D., Philadelphia, Pa.— "Play out of 
doors. Lots of it! Lots of it! 

Dr. I. B. Perkins, M. D., Denver, Colo. — "Always outdoor. 
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Think indoor exercises of little value; fresh air is what they 
need." 

Henry Sewall, M. D., Ph. D., Denver, Colo. — "A confbi- 
nation of both. I think calisthenics should be practiced in the 
open air when possible and are then preferable if one mode of 
recess must be chosen." 

P. A. Walling, M. D.. Park Rapids, Minn. — "Open air and 
plenty of it. Reasons: — This gives greater freedom and allows 
the minds to come in touch; also it brings out the slow ones and 
does away with the idea of a recitation as set exercises are apt 
to be viewed." 

Prof. Jas. T. Whittaker, M. D., LL. D., Cincinnati, Ohio. — 
''Open air and spontaneous play, because of better %entilation, 
and because 'there is no tonic like pleasure;' a task is no 
pleasure." 

William Jay Youmans, M. D., Editor Popular Science 
Monthly, New York City. — "Freedom in the op^n air, because 
it is natural and superior to any artificial arrangements that can 
be devised." 

Prof. Augustus P. Clarke, A. M., M, D., Cambridge, Mass. — 
"My experience leads me to doubt very much the pretended 
benefits of calisthenics and gymnastic exercises which serve to 
make the pupil be more like a machine than a living being. — 
Out. door exercises — they favor spontaneous activities." 

Harriet E. Qarrison, M. D., Dixon, 111. — "Open air. The 
machine system of our schools is crushing out spontaneity from 
children." 

Hon. John J. Lentz, Columbus, Ohio. — "Open air, for 
reasons that must be obvious." 

Pres. Alfred Holbrook, Lebanon, Ohio* — "I would prefer 
both alternately enjoyed. Indoor exercises when weather is 
inclement," 

Elizabeth K. Matthews, Des Moines, Iowa. — "By all means 
the outdoor. The child gets the benefit desired — perfect free- 
dom without restraint — hence normal development." 

Prof. J. A. Larrabee, M. D„ Louisville, Ky. — "Primary 
grades, five minutes recreation in school room after each recita- 
tion. For all grades, fifteen minutes recess in the middle of the 
forenoon and afternoon sessions. Morning sessions to begin at 



PROCEEDINGS. 351 

8 a. m. and close at 12 m. Afternoon session to befj^in at 2 and 
close at 4 p. m., tbas enabling all children to go home for din- 
ner. The recesses except the recreation above mentioned 
should always be out of doors, untrammeled and unrestrained. 
The windows of the rooms should be thrown open in pleasant 
weather. Calisthenics and all rhythmical exercise, whether by 
system or music, tends to continue thought and brain exertion 
and is not therefore complete relaxation." 

No, 6. To what extent does the practice of denying pupils 
the privilege of attending to the calls ofncUure or of punishing 
them for the exercise of this privilege {by making up for the 
time so lost, etc.,) exist in the schools? A — What do you re- 
gard as the moral effect of such a practice on the child f B — 
What physical evils may or do follow it? 

To most persons it may seem that such. a question as this 
is entirely superfluous; that the dictates of humanity and com- 
mon sense would make such a practice an impossibility. From 
my own personal experience as a member of a school board and 
as a practicing physician, however, I am sorry to say that the 
practice is more prevalent than I would have believed it to be 
without a thorough investigation of the subject. Indeed, I am 
satisfied that even superintendents and principals of schools do 
not fully appreciate how frequently teachers err in this matter. 
This can probably be explained in part at least by the fact that 
it is a delicate subject, about which parents do not like to make 
complaint, and which does not receive the attention and dis- 
cussion in teachers' meetings that its importance merits. What- 
ever may be the causes of the practice, it certainly exists to a 
greater or less extent and exerts a most baleful influence, both 
morally and physically, on the pupils subjected to it. If teach- 
ers would take the Golden Rule, or Charles Reid's title 'Tut 
Yourself in his Place," for a text, and then imagine how they 
would feel under similar circumstances in a company of fifty 
of their fellow teachers, they could appreciate the humiliation 
and moral degradation caused by su^ch a restriction, and under- 
stand the reason for the resentment and disregard of authority 
which the practice produces. 

As everyone should know, the disregard of or failure to attend 
to nature's calls promptly is the source of many physical ills 
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and may be the cause of life-long diBease and misery. In the 
first place it may produce chronic constipation, which, as every 
physician knows, is a regalar Pandora's box of evils and may 
lead to the gravest consequences. . The toxines produced by the 
retained fecal matters are absorbed into the circulation; they 
penetrate to the most remote cells of the body; they poison the 
blood, poison the brain, lower the vitality of the body, and 
weaken the mind. This poisoning causes headaches, neural- 
gias, lassitude, and malaise, which make work a drudgery and 
life a burden. It is even asserted by Dana (See Journal 
American Medical Aasociation^ January 9, 1897, p. 62.) 
that" organic changes in the central nervous system are 
doubtless due to the absorption of toxic substances produced by 
microbic processes in the alimentary canal." 

By clogging the system with e£Fete matters digestion is 
impaired, nutrition rendered imperfect, and growth and develop- 
ment retarded. 

The strain on the bladder caused by efforts at retention may 
lead to paresis, incontinence of urine, and chronic inflammatory 
conditions of the bladder, and the irritation and congestion 
thus produced may cause irritation of the sexual organs and 
lead to secret vices, thereby not only wrecking the child physi- 
cally, but morally as well. 

Answers to this question were received from about 100 
respondents. While many could give no definite opinion as to 
the existence or prevalence of the practice, and many state that 
they do not believe it to exist or, if at all, to a very limited ex- 
tent, still quite a large number assert that it does exist, and 
nearly all are very emphatic in their opinion as to the moral 
and physical evils resulting from the practice. 

The following answers will indicate the views expressed: 

Prof. J. J. Allison, A. B., Boise City, Idaho. — "Extensively, 
I think." 

Prof. Joseph Baldwin, LL. D., Austin, Texas. — "Practically 
general. Pupils should visit closet at will. Asking is one of 
the relics of a cruel barbarism." 

Prof. J. E. Brate, A. B., Fostoria, Ohio. — "Possibly in the 
majority of schools, I judge, (a) — Hurtful as it leads him to 
disrespect authority, (b) — Disease of organs involved, consti- 
pation, urinary troubles, etc." 
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Prof. Fred Dick, A. M., Denver, Colo. — "To too great an 
extent, (a) — Causes disobedience and frequent loss of self- 
respect. (6) — Sexual weakness, etc." 

Hon. A. L. Emigh, Denver, Colo. — "It is too frequent, (a) 
— It is pernicious." 

Prof. C. C, Emigh, Fort Collins, Colo. — *'I cannot say, but 
it exists and is dangerous to moral and physical health, (a) — 
Engenders anger, deceit, and malice, poisoning the mind or 
soul of the child." 

Pres. Chas. W. Eliot, LL. D., Cambridge, Mass.— "1 think 
such barbarous practices are not common. Frequent recesses 
obviate almost entirely necessary withdrawals from the school 
room between recesses, (a) — The child experiences a sense of 
injustice." 

Supt. J. M. Green wood, A. M. Kansas City, -Mo. — "Does not 
exist in any form here. Children cannot be turned out to the water 
closets like ponies to a drinking trough, (a) — Very injudicious 
as well as injurious. (6) — Intestinal and urinary diseases. 

Jos. W. Mauck, LL. D., Vermillion, S. D. — "If such a mon- 
strous practice is in vogue, I am happily ignorant of it. (a) — 
It would justly beget a contempt for authority. By creating 
disorder of physical organs I should fear it would lead to carnal 
vices, (b) — General derangement of the system with special 
seats of disease in the weakened points of the body. Who can 
anticipate what ills may not be developed?" 

Prof. E. B. McElroy, Ph. D., Eugene, Oregon.— "In my 
opinion there is an oversight in this important particular in 
twenty per cent, of our schools and I fear there is more of this 
vicious and ignorant practice on the part of teachers than super- 
intendents and supervisors are led to suspect, (a) — The 
moral effect is always bad — no exception to this." 

Prof. Wm. H. Smiley, A. B., Denver, Colo.— "Not at all to 
my knowledge. A teacher who should do such a thing would 
deserve instant discharge, (a) — It would certainly encourage 
lying and deception." 

Pres. Irwin Shepard, A. M., Ph. D., Winona, Minn. — ''I 
do not know of its existence. I would instantly discharge a 
teacher guilty of such barbarity," 

S. Henry Dessau, M. D., New York City. — "I do not know 
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positively, but it does exist, (a) — Bad in every sense. (6) — 
Constipation and subsequent secondary digestive disturbances 
and enuresis." 

Prof. C. H. Hughes, M. D., St. Louis, Mo.— "To far too 
great an extent. Pupils should not be subjected to the ignor- 
ance or caprice of teachers in this matter, (a) — Children are 
often compelled to soil themselves with urinary discharges, and 
are unfit to study when depressed by reflex irritation from blad- 
der and rectum. (6) — Distension of bladder, damage to ner- 
vous system, constipation habit, incapacity to study well." 

Prof. Thad. A. Reamy, M. D., LL. D., Cincinnati, Ohio. — 
"Don't know. Have never known teachers to presume in this 
way. It would be awful to do so. (a) — Very bad. (6) — Dis- 
ease of bladder, kidneys, and serious nervous trouble would en- 
sue. Digestion and nutrition would be interfered with." 

W. H. Short, M. D., LaGrange, Indiana. — "It exists to quite 
an extent here, (a) — Humiliates, causes lack of self respect, 
habits of uncleanliness, loss of respect for teacher — many effects 
which might be traced to this as a primary cause. (6) — In- 
continence of urine, irritation of the bladder, constipation. 

Children under such c ircumstances cannot think well, and 
attempts to study lead to bad mental habits. They are very apt 
to have reflex troubles of various kinds. Many mothers attribute 
colds or catarrhal ailments to children thus deprived of such 
privilege, owing to chills caused by damp clothing." 

Henry Ling Taylor, M. D., New York City .—(6)— "Consti- 
pation and attendant evils, dyspepsia, anaemia, piles, inconti- 
nence of urine, nervousness, interference with general health." 

Prof. James T. Whittaker, M. D.,LL. D.,Cincinnati, Ohio. — 
"I do not know. All calls of nature should be attended to at 
once, *nor pause though e'en the king passed by that way.' " 

Prof. Augustus P. Clarke, A. M., M. D., Cambridge, Mass. — 
"To a considerable extent, and much more than is realized by our 
public benefactors, (a) — It depresses or weakens the moral 
sense of the child, and serves to implant in him doubts as to 
the teacher's ability to instruct him aright. (6) — Constipation, 
headache, eye strain, and in girls anaemia, neurasthenia, chlor- 
osis, cystitis, and in some cases perversions of the sexual system, 
as in amenorrhoea, dysmenorrhoea, and their sequelae." 
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Prof. Leonard Freeman, B. S., M. D., Denver, Colo. — "I do- 
not know; it should not exist at all unless real deception be ex- 
posed, (o) — May lead to masturbation through irritation of 
the neck of the bladder by accumulated urine. (6) — Irritations 
of the prostatic urethra with coincident nervous phenomena.'* 

Pres. Alfred Holbrook,Lebanon,Ohio. — "I do not know that 
any teacher is so unreasonable anywhere. Hourly recesses 
make restraint unnecessary, (a) — Being entirely unreasonable, 
it makes all restrictions seem unreasonable and unjust." 

Elizabeth K. Matthews, Des Moines, Iowa. — *'Am sorry to 
say it, but it exists to a very great extent." 

Prof. J, A. Larrabee, M. D., Louisville, Ky. — "Does not ex- 
ist to any extent in our sclools. Personal and private hygiene 
concerns the home training and our teachers so instruct our 
pupils, (a) — Neglect of personal hygiene either in the school 
room or at home is equally deleterious to the moral status of the 
child. When necessity demands, a modest signal should be 
given. (6) — The physical effect of delayed defecation or uri- 
nation concerns all the functions of the body and results in im- 
perfect cerebration, hemorrhoids, in females in retroversion 
of the uterus, and in chronic indigestion in both sexes." 

No, 7. What effect does ^^home^^ study outside of school 
hours have on children, especially on girls during puberty f 

This is a very important question, and one, too, about which 
there is a wide divergence of opinion. There can be no doubt 
but that if children could have plenty of out-door exercise in- 
pure air, surrounded by proper moral safeguards, and the time 
now devoted to entertainments, parties, and other social dissipa- 
tions were largely spent in sleep, or devoted to healthful recre- 
ation or a judiciously selected course of general reading, the- 
children would enjoy much better health and be better off iw 
every way. Whether home study will be beneficial or hurtful 
to a child depends much on the surrounding conditions and the 
motives or incentives that prompt it. If done through enthu- 
siasm and a love of truth, for truth's sake, the results will likely 
be beneficial; if, on the other hand, the child is compelled to 
study by the slave-driver's lash or threats of failure and dis- 
grace, the effects will in all probability be injurious. Unfortu- 
nately, under our cramming, high pressure methods of educa- 
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tioD, with its frequent examinations and grand-stand plays for 
public show and approvali truth is lost sight of, and children are 
spurred on and incited to cram, memorize, and fill themselves 
up for examinations and public exhibitions, regardless of the 
permanent effects of snch a course. This sort of work keeps 
the child in a constant state of worry, anxiety, and excitement; 
the brain is irritated, the vitality lowered, the mind weakened, 
and the importance of truth and honesty lost sight of. Under 
such a system even the brightest and best pupils will lie awake 
nights, and worry over their grades, their examinations, and their 
promotions, when never a thought or care on such matters 
should disturb them. Nor is this confined to the hit^her grades 
of the schools, but also applies to many pupils in the primary 
grades. 

The period of puberty is one of rapid development and 
growth and makes great demands on the strength and vitality 
of the child, who as a consequence should be very carefully 
protected against mental worry, over-stimulation, undue excite- 
ment, or anything that will divert the vital forces from the 
great work which they have to perform. 

Dr. Miller (vide Cincinnati Lancet-Clinic, Feb. 6, 1897, 
p. 159,) very clearly depicts the condition of the child as fol- 
lows: "The child fatigues much more readily — that is, his or- 
ganism is much more quickly depleted and poisoned — during the 
period of most rapid growth. The average boy has the most 
rapid growth between the ages of fourteen and sixteen. In 
these two years he increases in weight by as much as he did 
during the entire six years preceding the age of fourteen. At 
this period of most rapid growth — the period of pubescence — the 
brain loses considerable weight because of the fact that the 
usual blood supply is lessened by a portion being withdrawn to 
nourish the viscera and other organs undergoing revolutional 
<5hang«^s during this period. While the weight of the brain is 
only one forty-fifth of that of the whole body, it requires one- 
eighth of all the blood to nourish it. 

At no time in his whole school career is the boy so deserv- 
ing of sympathy as at the time of most rapid growth. In all 
learning two features are involved: proper presentation of 
material by the tea her; and proper attitude of mind on the part 



PROCEEDINGS. 357 

of the pupil. Seldom, if ever, can the latter condition be 
supplied by the boy or girl in the midst of the physical and 
mental revolutions and evolutions of pubescence. The great 
curse of this age is the demand for rapid education. Parents 
and teachers crowd the children through a long year's work. 
Health is sacrificed for promotion. What is learned while the 
child is fatigued is soon lost, the mind^s force being equally dis- 
sipated. Vital force is required faster than it is generated. 
The work of to-day is done on to-morrow's credit, and the 
system of a child is wholly at a loss to protect itself against dis- 
ease and accident." 

Dr. Reuben Peterson, Grand Rapids, Michigan, (vide 
Journal American Medical Asuociation, Dec. 19th, '96, p. 
1269), writes as follows: "The growing girl, who should spend 
most of the time in the open air with never a care in the world, 
is closely confined in a school-room the air of which is so 
vitiated as to be scarcely cap .ble of supporting life. Here she 
may be found ambitious to excel in her studies, poring over her 
books, with back bowed and chest contracted. If the remainder 
of her time were spent in recreation the evil effects of over- 
crowded school rooms might be counteracted, but such is not 
the case. The parents are ambitious that their daughter shall 
take high rank in her studies, and that accomplishments, such 
as music and painting, be acquired at an early age. Hence the 
girl is urged to still greater mental efforts. Thus the nervous 
force so needful at puberty for the establishment of the 
menstrual function is wastM in the acquisition of what may be 
considered trifles compared with perfect health. He (the 
family physician) should demand that the school duties be 
lightened, and that the hours of recreation in the open air be 
lengthened." 

Fifty-three educators and thirty-four physicians answered 
this question more or less fully. While there is a wide diverg- 
ence of opinion, from absolute condemnation to warm approval 
of the practice, still all insist that the work should be carefully 
guarded and not carried *.o extremes, and that the health should 
'be properly cared for at the same time. When these conditions 
are fulfilled, and the pernicious habit of attending parties, 
keeping late hours, and indulging in the various social dissipa 
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tions and excitements which are so prevalent and injurions is 

done away with, tlie majority believe that a moderate amoant 

of home study, ranging from (o) one-half hour to two hours 

in grammar grades, to (6) one to three hours in high school 

:grades, or a judiciously selected course of general reading, will 
Jiot prove harmful. 

Quite a number insist, however, that this work should be 
Tegulated by the parents, and that no home tasks should be im- 
posed by the schools. 

Following are some of the opinions expressed: 

Prof. J. J. Allison, A. B., Boise City, Idaho. — "Very bad. 
Makes them nervous and destroys vitality. Should not be 
allowed." 

Sarah A. Arnold, Boston, Mass. — "There is too much 
tension." 

Prof. Joseph Baldwin, LL. D., Austin, Texas. — "Reason- 
able amount does not hurt." 

Henry S. Baker, Ph. D., St. Paul, Minn. — **School hours 
are long enough. It hurts brain cells." 

Prof. Edward Brooks, LL. D., Philadelphia, Pa.— "It i s 
much less injurious than most of their usual habits of life; 
properly guarded it has not any bad effects." 

Pres. John E. Bradley, LL. D., Jacksonville, 111. — "Quiet- 
ing and healthful if not excessive." 

Pres. Chas. W. Eliot, LL. D., Cambridge, Mass.— "Ordi- 
nary mental work during puberty has not been shown to be 
harmful except in the case of some girU during catamenial 
periods," 

Supt. Aaron Gove, Denver, Colo. — "No harm reasonably 
directed." 

Supt. J, M. Greenwood, A. M., Kansas City, Mo. — "Study 
affects them but little, society a hundred-fold more." 

Prof. O. K. Kinsey, B. A., Valparaiso, Indiana. — "Never 
thought it advisable if they were good students in school." 

Prof. F. V, Lester, Westport, New York. — "It must be very 
judiciously arranged or it will be very injurious." 

Pres. Geo. L. Osborne, LL. D., Warrensburg, Mo. — "If a 
school is well managed there is little use of it. When the 
proper interest is kept up in school there will naturally be con - 
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fiiderable home stady, but this matter parents should control. 
Tasks for home are not to be assigned." 

Wm. H. Payne, LL. D.,' Nashville, Tenn. — "Home study is 
a great evil." 

Col. P. W. Parker, Chicago, 111.— "There should be very 
little home study in the lower grades; seventh and eighth grades 
may do an hour's work outside of school." 

"Prof. Albert Salisbury, Whitewater, Wis. — **It is far less 
injurious than street roaming and other social dissipations so 
<5ommon." 

Pres. Irwin Shepard, A. M., Ph. D., Winona, Minn. — "A 
large question. Home study is a far less serious evil than social 
custom and consequent late hours." 

Prof. E. K. Axtell, M. D,, Denver,. Colo. — "Conduces to 
hysteria and neurasthenia," 

Prof. J. C. Culbertson, M. D., Cincinnati, Ohio. — "Do not 
believe in home study as a requirement, but an encouragement 
to read suitable books, such as history, biography, travels, and 
some fiction, the latter carefully selected — none obligatory, but 
made attractive so far as possible." # 

Jesse Hawes, M. D., Greeley, Colo, — "I believe home study 
a necessity." 

Prof. J. N. Hall, M. D., Denver, Colo. — "Overtaxes the ner- 
vous system, I think." 

Prof. C. H. Hughes, M. D., St. Louis, Mo. — "Generally 
detrimental, tending to dwarf both mind and body, to impair de- 
velopment of brain and nerve power and tone, and to produce pre- 
cocity and cerebro-spinal irritability." 

Prof. Prank Parsons Norbury, M. D., Jacksonville, 111. — "I 
advise against it. Consider it especially detrimental to ado- 
lescents, both to physical and mental health." 

Wm. Jay Youmans, M. D., New York City. — "Would 
abolish it altogether. It is a convenience of the schools, not an 
advantage to the pupil." 

Elizabeth K. Matthews, Des Moines, Iowa. — "I argue that 
all study should be done during school hours. It's the business 
of the school." 

Examinations. — The question as to the benefits arising 
from, or the injuries that follow, the present methods of con- 
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ducting examinations in many schools is one of great import- 
ance, and deserves careful consideration. 

There can be no doubt that where pupils are subjected 
to an everlasting grind of monthly examinations, term examina- 
tions, and annual examinations, and are continually being re- 
minded that if they do not do this or do not accomplish that 
they will fail to pass and not receive their coveted pro- 
motions, great injury is done. 

I believe when pupils are subjected to such a system, and 
in addition have the misfortune to be under teachers who, fail- 
ing to realize or appreciate their true needs, give them puzzling 
problems or work that will mystify them or is too difficult for 
them to perform, the examination becomes a menace rather 
than a help to the pupils. They are worried, annoyed, and kept 
in a constant state of mental excitement from the time they 
enter the primary department of the public schools until the 
doors of the university close upon them. 

Insufficient or no time is given for careful original obser- 
vation and investigation — for that calm deliberation, serious re- 
flection, and earnest thought so necessary to make thorough 
students, ripe scholars, good citizens, and the best type of ladies 
and gentlemen. And for what are these things sacrificed? In 
order to give place to facts and details which will make a bril- 
liant show before the public — that will convert them into 
smoothly working machines which turn out elaborate and highly 
ornate work to dazzle the dear people, and impress them with 
the wonderful things that the educators are doing! 

This kind of a system, especially when conjoined with the 
pernicious practice of awarding: prizes, not only impairs or 
ruins the health of pupils, but has a very degrading eflFect upon 
them from a moral standpoint; because, instead of imbuing them 
with a love of truth for truth's sake, and impressing them with 
the fact that truth, honesty, and justice are the grandest posses- 
sions in the world, a high grade or class standing is made the 
aummum honum^ often regardless of the manner in which it 
was obtained. 

Everyone knows that in order to pass good examinations 
and win coveted prizes many pupils will resort to cheating and 
all sorts of dishonesty, and that large numbers of teachers be- 
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come 80 myopic in detecting these evils, and so presbyopic in 
looking ont for their own interests by having their pupils make 
a dazzling show before the public, that the honest, conscientious 
workers do not receive justice, and they either become discour- 
aged or resort to similar means to make a good showing. 

Any teacher, by a careful system of grading recitation, and 
a systematic preservation and inspection of the .work done by 
the pupils, together with a general review of the subject matter 
gone over say three times during the school year, can arrive at 
a much fairer and better knowledge of the capability of pupils 
and the progress they have made than can be obtained by con- 
tinual examinations. 

What we most need in educational work is a symmetrical 
development of all the powers — physical, intellectual and moral — 
of the child; a more thorough appreciation of the fact that in 
its development the child is an epitome of the development of 
the race, with many of the impulses and passions incident to 
the s ivage, barbarous, and semi-civilized phases through which 
the race has passed, and that in order to attain the best results 
instruction must be carefully adapted to the ever changing, 
ever varying needs of the child; a more thorough and intimate 
knowledge of the laws of mental development; a better under- 
standing of educational methods, and the best means of impart- 
ing instruction; better pay for the rank and file of teachers — who, 
as a class, should have a more thorough education, and careful 
professional training and preparation for their work. We need 
more enthusiasm and less routine; more original investii?ation and 
search after truth for truth's sake, and less cramming for exam- 
inations; less talking and lecturing on the part of the teachers, 
and more time devoted to training pupils in systematic and 
logical analysis, and in clearness and accuracy of expression. 
Then, too, not so many studies should be pursued at the same 
time; but more thorough work should be done, and a stronger 
grasp of the fundamental principles on which all true education 
depends should be secured. 

More attention should be given to implanting correct moral 
and ethical principles: because it is better to inspire the heart 
with a noble sentiment than to teach a fact of science, and be- 
cause truth, honesty, nobility of character, good manners, and a 
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proper regard for the rights and feelings of others are of much 
greater value to the child than all the mere book knowledge in 
the world. 

It ought to be needless for nie to suggest that the personal 
actions and behavior of the teacher are of supreme importance 
in moral training. No teacher who calls pupils liars, fools, 
sneaks, and uses similar choice epithets in the schoo' room (and 
I am sorry to say some still do these things) can exert any bat 
a most pernicious moral influence. Teachers who are not per- 
fectly truthful infect their pupils with falsehood and deceit; 
those who cannot control themselves, and disregard reasonable 
rules and regulations, destroy the regard for law and order in 
their pupils, and help to increase the army of anarchists. 

Particular attention should be given to physical develop- 
ment, because this is the foundation on which the whole struct- 
ure must be built; and unless this part of the work be done in 
accordance with correct hygienic and physiological principles the 
result must inevitably be a failure. 

The inculcation of the value of proper food, pure air, plenty 
of healthful exercise, and the avoidance of stimulating and nar- 
cotic poisons is of much greater importance to the pupil than 
the mere formal routine — and in many cases machine work — of 
the school room. 

Unfortunately, however, this matter is greatly neglected in 
many of our schools, and pupils are crowded together during 
long sessions. The foul atmosphere of the rooms, and the deadly 
poisons exhaled from the bodies of the pupils, cause an accumu- 
lation of toxic materials in the system of every child; these 
toxinespoison the blood, poison the brain, poison every cell and 
tissue of the body, and when long retained may cause kidney 
and bladder diseases, chronic constipation, and lay the founda- 
tion for general ill health. Nor is this all! The general toxae- 
mia thus induced leads to mental weakness and moral degrada- 
tion, because impressions made on a tired brain do not last, and 
pure and noble thoughts cannot long exist in a foul body. 

In conclusion, I desire to thank the ladies and gentlemen 
who so courteously answered my inquiries, and thereby fur- 
nished much of the material on which this paper is based and 
from which its conclusions are drawn. 
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PUERPERAL ECLAMPSIA. 



By P. D. RothweU^ M* D^ Denver. 

Yoa are doubtleas aware of the fact that Kapin and 
Monnier examined the blood of four women with eclampsia, and 
in three of these they found a special bacillus, capable of isola- 
tion and cultivation. They describe it as being swollen at each 
extremity, and that it stains between the extremities by Gram's 
method. Animals inoculated therewith have symptoms simi- 
lar to eclampsia. Cerdes, another investigator, considers the 
eclamptic bacillus as the only cause of puerperal eclampsia, since 
it occurs in no other disease and eclampsia does not occur with- 
out it. There is room for doubt in the cases cited by Rapin 
and Monnier, as in one of them the bacillus was not found. 
OerdeSy you will notice, makes a clean-cut statement, free from 
doubt. The mystery is solved — the bacillns swollen at both ends 
and capable of staining in the middle is the cause of this dreaded 
malady! The searcher after truth on the ocean of literature ex- 
isting on this subject cannot but feel like Noah's weary dove 
as she found her fact resting on the ark. At rest in the haven 
of the latest scientific research, where yon will not be disturbed, 
you are up to date — you run no danger of being considered an 
old fogy if you accept the bacillus theory. 

Some of us, before entering this haven just referred to, feel 
like asking a few questions. Are a few cases enough upon 
which to found a theory? Does the eclamptic bacillus produce 
the condition in which the eclampsia occurs, or does this pecu- 
liar environment exist for a time and furnish the nidus in 
which this bacillus develops and attains the distinctive char- 
acteristics referred to above? What particular part of the mis- 
chief is caused by the peculiar shape of the bacillus? — for you 
will recollect these scientists described it as being swollen at 
each end. The description might lead you to think that each 
bacillus was in a pathological condition, suffering from oedema 
and possibly eclampsia. The resultant of these countless mil- 
lions of eclamptic seizures is the one which finally shakes the 
domicile inhabited by the bacillus. 

Where fact is feeble theory is luxuriant. If yoa are not 
satisfied with the one just stated, here is another: Statistics 
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show that twin pregnancies strongly favor eclampsia. May not 
this be the misfortune of the bacillas swollen at both ends, and 
may not the resultant of all these misfortunes be as above de- 
scribed? How do these theories impress themselves on your 
reasoning powers? Is the bacillus theory satisfactory? Are 
we now ready to make cultures and immunise our patients? Not 
yet: but if ever such is done this society is called on to witness 
who it was that blazed the way for this bacillus and did the pio- 
neer work in this connection. 

As far as it is possible for us to find out, the real cause of 
this terrible disease is still unknown. No new light has been 
thrown on the pathology and etiology of the condition. To 
most of us the bacillas theory is not satisfactory. That the 
pre-eclamptic condition and subsequent eclamptic seizures are 
due to (1) albuminuria, (2) uraemia, (3) amoniaemia, (4) re- 
flex irritation, (5) hydraemia, (6) microbic influence, (7) tox- 
aemia, or the influence on the system of some toxic material not 
yet elaborated, modern scientific investigation does not permit 
us to state. Mo^t observers agree that the last mentioned ap- 
proaches tlie trie explanation, and that the condition is one of 
toxaemia, of auto-infection, of an accumulation in the blood of 
some toxic material — biliary, urinary, foetal, or all three. At 
one time albuminuria was considered the cause, and we find this 
concise statement of the fact: '^If all albuminuric cases are not 
eclamptic, all eclamptic patients are albuminuric." More care- 
ful observations show that from nine to sixteen per cent, of 
eclamptic cases are not albuminuric, and, further, that such cases 
are of the severest type. Urea is not the cause, for we find t he 
trouble when the excretion of urea is sufficient. Retention of 
urea is not looked upon now as it was twenty years ago. It is, 
of itself, incapable of producing the nervous complications of 
albuminuria and eclampsia. Enormous quantities of urea are 
found in the blood in cholera, and yet there are no eclamptic 
seizures. Bouchard has found that bile has nine times the toxic 
power of urea. There are extractive principles in the urine 
much more poisonous than urea. Frerichs taught that the act- 
ion of a ferment upon the urea accumulated in the blood trans- 
formed it into carbonate of ammonia, and that the resulting am- 
moniaemia produced eclampsia. This theory, as you know, does 
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not bear iuvestigation. It has been taught that in this disease 
we have a condition of urinaemia — a condition in which all the 
elements of the urine have accumulated in the blood. The kid- 
ney of the woman in this state acts more like a filter paper than 
an excretory organ — it no longer selects decomposed elements, 
but leaves them' to go the rounds of the circulation and the 
woman becomes diseased. This comes nearer the truth than 
some of the others because it is more comprehensive. 

We might dwell at length on reflex irritation, hydraemia, 
etc., but it would not be within the scope of this paper. 

Whatever may be the cause or causes, there is no question 
that the disease, as a rule, presents a well recognized history. 
There is restlessness, insomnia, oedema, gastric pain, headache, 
dizziness, failure of vision, etc. Outside of an examination of 
the blood, an examination of the urine will give us the most 
reliable information on this subject. It is not necessary to wait 
for any or all of these symptoms before an examination is made. 
Tests of the urine should be begun early, and extend through 
and after the pregnancy. Let it he understood here that more 
is meant than a mere testing for albumen once or twice a month. 

We should ascertain the quantity passed in twenty-four 
hours, specific gravity, reaction, nature of deposit, etc. The 
general condition of the patient should be noted. Look for high 
arterial tension, headache, gastric disturbance, physical and 
mental lassitude; note if there was failure of bowels, liver, skin 
and lungs to properly perfi rm their functions, and intelligently 
treat the same if present. We would then be endeavoring to 
prevent or correct the pre-eclamptic condition and avert the 
dreaded eclampsia. Prevention is better than cure, and in no 
case is this truer than in this disease. My experience leads me 
to assert that not one-half of the physicians of Denver pay any 
careful attention to the urine of pregnant women — to say nothing 
of the other requisites above referred to. Knowing the fright- 
ful fatality of puerperal eclampsia to mother and child, knowing 
the valuable hints of approaching danger that may be obtained 
by a careful examination of the urine, knowing that forewarned 
is forearmed, how can any intelligent physician so far forget his 
plain duty! Prof. Dunster, of Ann Arbor, in 1879-80-81, taught 
that if we examined the urine up to the end of the seventh or 
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• 
eighth month, and found all right, there ^bq not likely to be 

any danger. Prof. Dnnster has passed away, but the evil of 
this teaching has not passed away. Experience teaches there is 
more danger in the eighth and ninth months. The task on the 
excretory organs is increased, and all the reflex irritations pat 
a greater strain upon the economy. Eclampsia generally mani- 
fests itself from the seventh to the end of the ninth month. It is 
particularly apt to occur in what Millot calls the period of "secret 
labor," two or three days before labor. It is well to remember 
that the pregnant woman urinates for herself and child or 
children. Taking urea as an example, the pregnant woman ex- 
cretes from 450 to 600 grains in twenty-four hours, the non- 
pregnant from 330 to 360. As far as congestion of the kidneys 
may be a cause, or a contributing cause, for eclampsia, espec- 
ially must this be so when the utero-ovarian arteries, instead of 
rising from the anterolateral part of the abdominal aorta a 
short distance from the origin of the renal arteries, take their 
origin from the renal arteries themselves. I have never seen 
this given as a probable cause of eclampsia, but, mechanically 
considered, it is easy to see that such origin of the utero-ovar- 
ian arteries could not but embarass the kidneys in their ex- 
cretory functions. Bearing these facts in mind, it is our duty 
to be vigilant to the end; and not go off watch at the seventh, 
eighth, or ninth month, for there are well authenticated cases 
when seizures have occurred after confinement. 

With this introduction, will you allow me to present to you 
four cases that have occurred in my practice of sixteen years. It 
would be an easy matter on my part to read you statistics, and 
comment much more on theories of this disease. You can find 
all of this in the text- books, but you cannot find these cases 
there. You may be more easily interested in those happening 
in Denver than in the dry figures compiled from hospital regis- 
ters — not disparaging such valuable information. 

Feb. 6, 1885, I stood in the presence of an eclamptic seizure 
for the first time. It was in progress on my arrival. The 
attendants said there had been several "fits," as they termed 
them. The case was Mrs. D.,.primipara, aged 20. Looked for 
urine but found none. By using catheter obtained a spoonful; 
applying heat it became solid. Gave chloroform and sent for 
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Dr. McMurtrie (deceased) in consultation. Learned from 
attendants that patient considered herself in or near the end of 
third month. Failure of vision was so marked that she had 
consulted one of Denver's leading practitioners at that time, 
since deceased. The urine was not examined by hiin. A collyr- 
ium was prescribed: it said on the bottle '*A drop in each eye 
three times a day." — this from a physician of over thirty years 
experience. When Dr. McMurtrie arrived we proceeded to put 
the emunctories to work, but there was no response from any of 
them. The lungs were very much involved, and as a conse- 
quence of this we considered emptying of the uterus not justi- 
fiable. Our prognosis being without hope, we were dismissed. 
Two physicians of another school were called in. They were 
very hopeful of curing the patient. They went to work to 
dilate the os, but before their task was half accomplished the 
woman died. Their efforts at dilatation increased the frequency 
and severity of the convulsions. Had the child been viable 
their course would have been justifiable. With the patient 
moribund it is my opinion that Dr. McMut trie's counsel was 
correct. Two lives were lost. Could they have been saved? 
Yes, in all probability. Had the physician first consulted, in- 
stead of prescribing a coliyrium, examined the urine and noted 
the pre-eclamptic condition and placed the patient on part of 
the plan of treatment to be outlined in case iv, the results 
might have been satisfactory. 

Case II. Mrs. L. C, Italian, aged 28, was first seen by 
me in April, 1891. She was suflPering from a condition in which 
the most prominent symptom was albuminuria. This condition 
had lasted from the birth of her first child, at this time six years 
old. She had been healthy before marriage. Physician having 
her case in charge had not examined the urine at any time be- 
fore labor. There was no seizure at the time of labor. She 
had not been well from the third month of pregnancy to the 
time of her consultation with me. The freantity of urine passed 
in twenty-four hours varied from 3500 c. c. to 4000 c. c, specific 
gravity about 1003 to 1005, albumen abundant. A leading 
physician pronounced her trouble Bright's disease. Careful 
examination of the urinary deposits extending over a period of 
two months failed to reveal casts of any kind. This patient 
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was not seen by me again till May, 1896. She then considered 
herself in the fourth or fifth month of pregnancy. No reliable 
information could be gained on account of irregularity of the 
menses. No definite knowledge could be obtained by exami- 
nation, as the patient was very fleshy and oedema was marked. 
Much manipulation with a patient whose reflexes are on ten- 
sion would, in my opinion, be a questionable procedure. Mrs. 
C. gave a history of three abortions occurring between the third 
and fourth months, two of them attended with eclamptic seizures. 
These abortions occurred in spite of the physician's efforts to 
prevent them. Mrs. C. had gone to Italy hoping to regain her 
health. While there the womb was curetted, but for what pur- 
pose is not apparent — perhaps to cure the albuminuria. It gave 
me some satisfaction to inform this patient that it was unneces- 
sary to journey to far off Naples to have the womb curetted. 
You will all bear me witness that it could have been done in 
Denver, and on just as slight therapeutic provocation. 

' The albuminuria still continued — quantity of urine 2500 
to 3000 c. c, specific gravity 1002 to 1005, granular casts, no 
sugar, marked oedema of the lower extremities, arterial tension 
high, great thirst, persistent headache, insomnia, dizziness, at 
times severe epigastric pain. In addition to all this there was 
an indescribable anguish, attended for hours with a pitiful wail- 
ing cry. There was an irrevocable determination on the part 
of this woman to bring forth a living child. Diet, our main re- 
liance to ameliorate such a condition, was of little importance, 
as the stomach was utterly rebellious. Here was a case of preg- 
nancy grafted on a case of granular kidney. 

The albuminuria had been continuous for over twelve years. 
Dickenson argues that in such cases the danger of eclampsia 
increases. Hypolitte says that in cases of this kind the con- 
vulsions are not those of albuminuria gravidarum — not eclamp- 
tic but uraemic. There was not much comfort in looking for- 
ward to either. This patient was on the border of some terrible 
seizure for three weeks. Every prominent symptom that an- 
nounces the onset of an eclamptic attack — cephalalgia, disturb- 
ance of vision, epigastric pain, vomiting, dyspnoea, insomnia, 
vertigo, intense excitement — was at times present. Dr. Collins 
of North Denver, deceased, had used, in somewhat similar cir- 
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cumstances, morphia bypodermatically. It gave some relief, 
but did not seem to me to be the proper therapeutic agent. 
Remedies of any kind seemed useless in the presence of such 
appailiug complications. 

June 12th it was noticed by me that the scratch of a pin 
continued to bleed and would not be staunched, showing that 
the hemorrhagic tendency which accompanies the albuminuric 
condition had set in. On the night of June 14th epistaxisof amost 
persistent character supervened. Dr. Fish was called and 
plugged the posterior nares. In the morning this had to be 
removed owing to the intense suffering and sense of suffocation 
present. With death plainly in view, in an abject state of 
physical and mental exhaustion that no words can describe, 
with the hope held out that her child might live this mother 
consented to the induction of premature labor. Dr. Macphatter 
was called in consultation and urged immediate action. Under 
deep anaesthesia the os was thoroughly dilated. No attempt 
was made to deliver until the internal os had entirely disappeared. 
Let me remind you in passing that carelessness in this particu- 
lar is why some of you have been called upon to deliver a head, 
your more energetic predecessor having made away with all in 
sight. The child was alive and about the seventh month. The 
mother came from under the anaesthetic quite well, but there 
was marked exhaustion. We had used ergot freely, owing to 
the hemorrhagic tendency and fearing post partum hemorrhage. 
The uterus contracted fairly well. We remained an hour or so 
after delivery, and left mother and child comfortable. Two 
hours from this time, was hastily summoned to find my patient 
dead. The wild, extravagant manifestations of grief in that 
house were not conducive to a careful examination to find the 
immediate cause of death, but very probably it was exhaustion, 
one of the complications of either the albuminuric or eclamptic 
state. The assertion made by a sister of the deceased that I 
killed the patient was borne with becoming fortitude. The 
child lived nearly a month and with proper care might still be 
living. Considering this case from every side, it is safe to say 
there was no hope of the mother's ultimate recovery; the kid- 
neys were hopelessly diseased. The child had a good chance; 
hence, yielding to the maternal instinct in this case was good 
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pFactice. If the physicians present do not think so, please criti- 
cize freely, so that if any of ns should have the misfortune to 
have similar cases in the future (which God forbid) we may be 
better prepared to meet the various indications. 

Is it probable that all of this could have been avoided? We 
think so. Prevention is our line of duty. When a primipara, 
the pre-eclamptic state should have been diagnosed, and a coarse 
similar to the one to be outlined in Case IV. should have been 
followed. 

Case III. Mrs. M. R., aged 27. primipara, wife of a phy- 
sician, sent to Denver to be confined. Was under observation 
from July 1, 1896, to date of confinement, Sept. 21st. Examin- 
ation of urine showed deficiency of quantity and hyper-acidity 
— no albumen at any time. A diuretic of acetate of potash and 
infusion buchu corrected the above defects, but its use was not 
persisted in as ordered. 

Labor pains began on evening of Sept. 20. — progress very 
slow, the OS rigid, dry labor, character of pains atrocious. Morn- 
ing of 2l8t found first stage of labor incomplete, but nearing a 
place where instrumental interference would be justifiable; in 
fact, the instruments had just been placed in a paapf hot water. 
Waiting just a little longer, without any of the characteristic 
warnings referred to in cases I and II that frightful distortion of 
the countenance, that once seen burns its image upon the mem- 
ory nev^r to be eflfaced, shone forth. Eclampsia primarily 
means "a shining forth," "exceeding brightness." Chloroform 
was given freely, forceps applied, and in a shorter time than 
is necessary to mention it here a healthy male child was helped 
into the world. In my anxiety to convert an intra-partum 
eclamptic seizure into a post-eclamptic, there was a partial rup- 
ture of the perineum. This was, of course, an added source of 
irritation. Though the possible danger of exciting reflex irri- 
tation was understood, yet we considered it our duty to repair 
this defect and it was done. 

Before this, one-half grain of morphia was given by hypo- 
dermic injection, the bladder was emptied, and one-eighth grain 
of elaterium placed on back of tongue. In some quarters there 
is a prejudice against the use of pilocarpin, and where there is 
a tendency to lung involvement the prejudice is well founded. 
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In this particular case the lungs were doing well. The value of 
free diaphoresis could not be doubted, and the time required to 
produce it by this agent is very brief. One-eighth grain of 
philocarpin was given, and with excellent results, the copious 
perspiration contributing to the recovery of the patient. There 
were no more convulsions — a gradual return to consciousness 
with the late occurrences a complete blank, one of the charac- 
teristics of recovery from an eclamptic seizure. Patient made 
a slow but satisfactory recovery. 

Was speedy delivery required in this case? Let us see. 
The mortality during eight years at the Boston Lying-in Hos- 
pital was: Ante-partum eclampsia-maternal mortality 46%, 
foetal 69%; intra-partum eclampsia-maternal mortality, 25%, 
foetal 25%; postpartum eclampsia-maternal mortality 7%, 
foetal?. 

My anxiety to convert an intra-partum into a post-partum 
was well founded, as you will notice by the statistics. We had 
here a case of what some* authors call uterine eclampsia pro- 
duced by irritation of uterus and referred to the brain. The 
indications were to remove the source of the irritation as soon 
as possible. 

Was there a mistake made in the management of this case? 
Yes. The orders given for keeping the bowels, liver, skin, 
luogs, and kidneys in order should have been enforced. The 
patient was careless about taking medicine; the physician 
should have been more urgent. 

Case IV. Mrs. L. F., primipara, aged 35, first seen May 
12, 1896. Had just passed a period. Urine was examined in 
June, July, August, September, October. No albumen found 
at any time. There were no other symptoms of the pre-eclamp- 
tic state. July 12th patient jumped from a buggy, fearing a 
runaway. This was followed by severe pains for a few days. 
In the sixth month of pregnancy Mrs. F. fell forward on the 
face on account of her ankle turning. This was not attended 
with any pain but she thought foetal movements diminished in 
activity for a time. Called morning of November 5th, about 
end of seventh' month, to find all the symptoms of premature 
labor. Prescribed for the same, dwelling upon the importance 
of quiet. Soon after pains ceased, patient went down stairs and 
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began doing some light work. Very soon pains returned /with 
greater severity, os dilated size of a quarter. Gave hypodermic 
injection of one-half grain of morphia, and repeated in a couple 
of hours as the pains began to return. Noticed at this visit 
that the urine was very dark and deficient in quantity. Apply- 
ing heat the whole quantity thickened. Amount collected in 
24 hours 100 c.c. Patient was evidently in the pre-eclamptic 
state. The following orders were given in writing: 

(1). Quiet — to remain in bed — use bed pan. 

(2). An even temperature, 76 to 80 degrees, maintained 
night and day. 

(3). An exclusive milk diet. 

(4), Bowels kept free — saturated solution of magnesia 
sulph. as needed. 

(5). Flannel underclothing. 

(6). Urine of twenty-four hours collected, measured, and 
a portion of this saved for examination. 

(7). Indistinctness of vision, suppression or marked de- 
crease in the urine, severe epigastric pain, to be reported im- 
mediately. 

For over two weeks there were signs of premature labor. 
Slight bleeding from the womb occurred almost every day. 
Restlessness and insomnia controlled by occasional doses of 
bromide of sodium. When oedema appeared it was managed 
by two drams of bitartrate of potash every morning. The rules 
above referred to were carried out by an intelligent nurse, aided 
very much by the amiable disposition of the patient. 

The quantity of urine increased, and at the end of tenth 
day in bed was 300 c.c. Albumen diminished to 3%. The skin 
was active — no small help in such a case. The even tempera- 
ture and other precautions prevented any chilling of the sur- 
face of the body. At tbe end of the first month m bed quan- 
tity of urine increased to 700c.c.; specific gravity 1010, albumen 
1%. Patient was now allowed to get up a little, and soups sea- 
soned with parsley and fish were added to the dietary. As the 
Ijing-in period approached, the quantity of urine varied be- 
tween 800 and 900 c.c; specific gravity between' 1015 and 1020, 
albumen diminished to from one-half of one per cent, to a trace. 
In my opinion, the milk diet was the principal agent in accomp- 
lishing these results. 
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*'In the presence of a disease so serions as eclampsia, it is 
the daty of the physician not to limit himself to one mode of 
treatment but he should have a choice of several methods, with- 
out being a partisan to any one to the exclusion of all others." 
The over-contident physician that assures you that he has just 
the remedy for all occasions is a most dangerous character in 
the presence of an eclamptic seizure. Very few, if any, of the 
great battles of history have been fought to a finish on the 
plans of the day before. For this engagement the nurse had in 
her possession a new set of Barnes' dilators, chloroform, tincture 
veratrum viride (Norwood's), nitrite of amyl, morphia, pHocar- 
pin, chloral hydrate, bromide of sodium, strychnia, elaterium, 
croton oil, saturated solution of sulphate of magnesia, bitartrate 
of potash. Other reserves were ready for use in my grip. It 
was my intention to use these agents as the case indicated. 

A normal labor occurred on Jan. 7, 1897. Chloroform was 
used in the second stage. The child seemed to be very weak, 
and demanded efforts of resuscitation. Vigorous measures were 
used without avail. Returning to care for the mother, I found 
a foetus partially denuded of epithelium. It had reached the 
seventh month. This was most unexpected. One foetal heart 
had been heard very many times, but never more than one. 
Listened carefully tbe first time on Nov. 5th. Doubtless some 
of you will blame me for not knowing it was a twin pregnancy. 
But you must remember that quiet was the key-note of the 
treatment. Would abdominal palpation and digital examina- 
tion have been justifiable when the womb was with difficulty 
restrained from emptying itself? Then, too, there was the 
danger of provoking an eclamptic seizure by being too med- 
dlesome. 

Under the circumstances, was the physician the hand-maid 
of nature, or did he come in and stop nature's method of relief 
at the seventh month? Let us see. In antepartum eclampsia 
the maternal mortality is nearly 50%, foetal, 709^. Had pre- 
mature labor occurred on Nov. 5th, with the pronounced con- 
dition of toxaemia then present, there would surely have been 
an eclamptic seizure. With 100 c.c of urine passed in 24 hours, 
*the condition at the end of the seventh month, the chances for 
the mother were much worse than with the 900 c.c. passed at 
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the end of the ninth month. Had we known that one foetus 
was dead in utero would we have changed our treatment? No. 
Clinically we are familiar with the fact that often when the 
foetus dies in utero the eclamptic convulsions cease. One 
source of the toxic material in the mother's blood was removed; 
how much was added by the presence of this dead body we are 
not prepared to say. Looking at Case IV. in the full light of 
the facts revealed on Jan. 7th, you will conclude the expectant 
plan of treatment was the best. It is safe to say that the death 
of the child at full term was due to congenital weakness. 

The mother was kept under observation for three months. 
The return to solid diet was gradual. There was a period of 
extreme nervous tension and insomnia six weeks from date of 
confinement. Basham's mixture did good service. Repeated 
examinations failed to show either albumen or casts. Mrs. P. 
is enjoying good health at the present time. 

SUMMABY. 

Is there anything to be remembered about these four 
cases? We think so. 

In cases I and II, the pre-eclamptic condition had never 
been recognized in time for any proper treatment. Both 
mothers are dead, five children dead, one child living. 

In cases III and IV, both mothers are living and in good 
health, one child living, two dead. Cases III and IV were 
under care; one gave no warning of eclamptic condition except 
slight oedema of lower extremities, the other gave decided notice 
at the seventh month. 

To be concise in summing up this whole matter, in the 
presence of the preeclamptic state we wotfld 

1. Reduce the amount of nitrogenous food to a minimum. 

2. Assist the elimination of toxic material by improving 
the action of the bowels, kidneys, liver, the skin and the lungs. 

3. If there was no proper improvement, empty the uterus. 
This we call preventive treatment. 

In the presence of an eclamptic attack we would epitomize 
the curative treatment in this manner: 

1. Control the convulsion. 

2. Eliminate the poison or poisons which cause the con- 
vulsions. 
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3. If necessary empty the aterus under deep anaesthesia. 

Above all, let us be more watchful of the cases of pregnancy 
under our care. If my paper stirs up a little interest in this 
important subject, and thus be the means of saving a life, then 
my effort will not have been in vain. 



PHYSICAL SIGNS OF ACUTE BRONCHITIS* 



By J* N. Hall, M* D^ Denver. 

I have long been impressed with the idea that many stu- 
dents and young practitioners were misled by the statements in 
our works on medicine regarding the presence of the usual physi- 
cal signs of acute bronchitis. Of a large number of prominent 
text-books which I have consulted, but two emphasize the point 
that the signs commonly associated with this disease ar^ more 
commonly absent than present. Beginning with the opening 
of the present year, I have recorded the exact signs found in 
each of one hundred successive cases, and present my conclu- 
sions for your consideration. No cases were included but those 
actually seeking and receiving treatment for the acute cough 
and expectoration, and particular care was used to exclude cases 
of pure tracheitis or other disease simulating the one in ques- 
tion. It should be stated that the record of each case was 
made at the time that it first presented for treatment. Doubt- 
less some cases showed earlier or later than at the time of ex- 
amination more marked physical signs that are noted in this 
record, but my object was to learn in what proportion of cases, 
taken as they come to the physician, the classical signs of bron- 
chitis may be found. No cases of broncho-pneumonia are 
included. 

Of the cases seen 49 were males, 48 females; 3 not recorded. 
In the first decade of life there were 31 cases. 
" " second " " " " " 7 " 
*' '* third " " " ** " 27 " 
" " fourth " " '* ** '* 15 " 
" " fifth " " " " " 16 " 
" " sixth " " " " " 2 " 
" *' seventh" " " " " 2 " 

100 " 
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It is generally stated that the physical signs of acute bron- 
chitis consist of wheezing, sonorous, and sibilant rales, with fre- 
quently moist rales, commonly coarse rather than fine. The 
subjoined table indicates the nature of the signs found iu these 
cases: 

The typical signs mentioned above were found in 35 cases. 

Roughened respiratory murmur only was found in 9 c^ses. 

Of the 35 cases first mentioned, moist rales were present in 
only 4 cases, wheezing, sonorous and sibilant rales only being 
found in the remaining 3 cases. 

Moist rales only were found in 3 cases. 

In the remaining 53 cases, no departure from normal res- 
piration could be detected. 

Although not strictly a physical sign, I studied the ques- 
tion of the presence or absence of sternal pain with the follow- 
ing results: 

In 58 cases it was present. 

In 18 cases it was absent. 

In 15 cases its presence or absence could not be accurately 
determined, chiefly because of the youth of the patients. 

In 4 cases pain was present in the left side, in 2 cases in 
the right side, and in 3 cases in. both sides. 

As a matter of fact, then, we find that most cases of the 
disease in question do not present the typical signs, but com- 
plain only of cough, expectoration, and, possibly, sternal or 
other pain; leaving us to make a diagnosis without the assist- 
ance of physical signs, or, in part, leading us to a correct con- 
clusion by their absence. In these cases, doubtless, there is a 
mild inflammation only, afPecting the larger bronchi exclusively, 
and not accompanied with sufficient swelling of the mucoas 
membrane to offer obstruction to the air-current, while the se- 
cretion is neither sufficiently abundant or tenacious to produce 
abnormal sounds bv obstruction of the tubes. It is evident that 
cases of this degree of severity are more abundant than are those 
in which the classical signs are found, and the fact should be 
definitely stated in the description of the disease. 

It has been my impression that sonorous and sibilant rales 
were proportionately more common in children than in adults, 
but the figures are practically the same for those in the first de- 
cade of life as for others. 
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In my opinion, the pain in the chest in this disease should 
be divided into two distinct varieties. The form most frequently 
seen is that under the sternum, found in 58 of our cases. It is 
commonly a feeling of soreness or rawness rather than of acute 
pain, and is exaggerated by cough. It is seen, I believe, chiefly 
when we have a sharp inflammation of the larger bronchi, and 
is doubtless referable to this inflammation. It was found asso- 
ciated with the usually described signs of bronchitis in 22 eases, 
and in 8 of the 15 cases in which the presence or absence of 
sternal pain could not be determined, these signs were present. 

The second variety of pain is that referable to strain of the 
diaphragm, or other muscle or muscles, from the repeated sud- 
den contractions or stretchings incident to the act of coughing. 
It is especially found in cases in which the cough is severe, as 
would be anticipated. In 4 cases it was located chiefly in the 
left side, in 2 cases in the right, and in 3 cases in both sides, 
commonly near the attachments of the diaphragm. Although 
but one such case is included in this series, I have noticed many 
times previously, especially, as in this case, in women with lax 
abdominal walls as after frequent child-bearing, pain in the 
abdomen upon coughing, evidently due to the concussion of 
its walls and contents by the spasmodic contractions incident to 
the process. The explanation seems the more probable since 
this variety of pain is easily relieved by firm support with a 
bandage preventing free motion of the parts involved. 

In one male, 26 years of age, who had suffered from asthma 
previously, the sonorous and sibilant rales were doubtless ex- 
aggerated by the asthmatic element. In another man of 35, 
who presented fairly marked emphysema, coarse moist rales were 
abundant, as I have noted before in similar cases. It is prob- 
able that in many cases of bronchitis in which the rales are 
especially loud and sonorous, some latent asthmatic element is 
present. 

In one case of bronchitis complicating mitral regurgita- 
tion, in one associated with mitral obstruction, and in one of 
serious disease of the pulmonic valves which I have recently 
reported,* very marked sonorous and sibilant rales were fouiicd. 
It is worthy of note that in the only cases of valvular disease in 
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the list presented, the signs of bronchitis, a disease well-known 
to be freqaent in sach cases, were especially well-marked. 

DISCUSSION. 

Db. W. N. Bbogs.— I think it well that Dr. Hall has called 
our attention especially to the fact of the absence of physical 
signs in this affection. I can very well remember in the early 
days of my practice having cases come to me, especially in 
hospital practice, with a clinical history cf acute bronchitis, and 
my disgust at the fact that when I attempted to confirm th^ 
esse, and exclude malingering, I could find no objective evidence 
of the disease. Notwithstanding the fact that the text-book 
which I at that time studied was Flint, and that the edition 
published thirteen years ago states that in the majority of cases 
of acute bronchitis the physical signs are absent, nevertheless 
the idea which I had upon graduation, and upon beginning my 
practice, was. that in practically all the cases of bronchitis we 
should find signs. The majority of text-books pass over the 
point, simply glossing it over, or omitting to say anything about 
it at all. Flint is the only one I have found which makes the 
statement so positively. But I believe the fault is not only 
with our text-books, but also with our clinical teachers. There 
are very few clinical teachers that bring out the point that in 
acute bronchitis we must frequently, very frequently, find the 
signs absent. Perhaps one reason why we pass over the point — 
why it is not impressed upon our minds — is best expressed in a 
statement made to me by one of the medical gentlemen of the 
city: "In oases of acute bronchitis we don't look for any 
physical signs." I believe that is very largely the case. The 
percentage of cases I cannot state from my own experience, be- 
cause it is only quite recently that in cases of bronchitis I have 
taken anything like complete clinical histories; but the percent- 
age of cases is so large that if the attention of the individual is 
called to this matter he must invariably acquiesce in the state- 
ments made hy Dr. Hall. Of course, we understand that in 
cases of bronchitis of the small tubules, that is, so-called capil- 
lary bronchitis, we invariably find physical signs. Now the 
physical signs which we can expect are restricted practically 
to percussion and auscultation, and so far as percussion is con- 
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eerned the variation is very great,' in some cases we have it in- 
creased, in others diminished, and in still others no change at 
all. The percussion signs are so irregular that we have long 
since learned to place no reliance upon them at all. 

In hospital practice, especially chaiity hospital practice, 
we are very apt to regard those cases in which we cannot find 
auscultatory signs as possibly malingering, because patients 
very quickly learn that we cannot feel their pain, and we have 
no means of controlling the other symptoms except the cough 
and the expectoration which may be due to other causes. 

I believe we might extend the paper of the writer not only 
to acute bronchitis but to chronic bronchitis, especially in the 
large tubules. My attention was called to this fact by the very 
great frequency with which the pathological indications of 
chronic bronchitis are present on the autopsy table where there 
has been no clinical history of bronchitis in the course of the 
disease — at any rate no history which has been called to the at- 
tention of the clinician. 

I am not able to present any figures, because a very large 
proportion of my works are in my former home and the property 
of the St. Louis Medical College; but the percentage is so very 
great that I am very sure that we find not only acute bronchitis 
but chronic bronchitis of a very marked degree escaping clini- 
cal attention, because in the routine examination of the chest 
the physical signs are absent ^t the time of the examination 
and in many cases throughout the course of the disease; 
and the attending physician, particularly if there be some other 
evidences of pulmonary trouble — cardiac or otherwise — lays 
very little stress upon the symptoms of the bronchitis, making 
his diagnosis fit the major disease and not including the minor. 
I believe that this is true to a much larger extent in cardiac 
diseases than in any of the other thoracic troubles. 

The importance of this paper is not slight if it will call the 
attention especially of clinical instructors to the points which 
are brought out. Unless a point is emphasized in the text- 
books by italics or heavy faced type, we are^very apt to over- 
look it, and omit the practical point. I suppose there are very 
few of us who, when in going through a text book we run across 
a point, do stick a pin there to remember that particular point 
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unless it is particularly emphasized by the authqr of the book; 
and it is very certain that in the case of clinical instructors, 
where weight is laid upon a point by the gesture or by the tone 
of the instructor, we are led away by the spirit of the instrnctor, 
laying emphasis upon those points which he emphasizes — which 
are largely the presence of sibilant and sonorous rales and to a 
minor degree the possible absence of them — and then hurriedly 
passing over a very short chapter on diagnosis to a very long 
chapter on treatment. 

Db. J. N. Hall. — I have only to add that the view of Dr. 
Beggs is so exactly like that I have taken that there seems to 
be nothing to discuss. The only authority among those books 
which have been used in this quarter for some years which 
sx)eaks of this point, in addition to Flint, is Niemeyer. They 
both speak of it in the same way, that is, that the signs of 
bronchitis are more commonly absent than present. 



GALVANISM IN ULCERATIVE KERATmS, 



By R. F. Lc Mood^ M* D^ Denver. 

There are several ways in which corneal ulcers originate. 
Possibly the most common are: — 1st. Contact with a foreign 
body and abrasion of the epithelial layer, which allows a degen- 
eration of the healthy tissue to set in and gives the bacteria a 
means of entrance. 2d. Where there is quite an error of re- 
fraction and it is continuously neglected until granular trouble 
is developed. All the soft tissue surrounding the cornea then 
becomes thoroughly engorged with poisonous lymphatic product, 
watching for an opportunity to take hold should a little rough- 
ening occur by the scratching of this granular surface on the 
epithelium, and when that is done this degenerative process at 
once sets in. 3d. Where we have an acute ophthalmia of a 
purulent character, and a general oedematous condition of the 
eye and all the surrounding soft tissues; there is here complete 
stagnation of the lymph channels and a thorough engorgement 
of the blood vessels to such an extent that the cornea is attacked 
by this decomposing matter and at once turns into an ulcer. 

Of course, the subject of corneal ulcers is one of consider- 
able interest in the practice of ophthalmology, and to treat each 
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one of them thoroughly and systematically in all their different 
natures would take more time than it would be prudent to ask 
on an occasion like this. But. what we are after is to '^lass these 
three into a general term, as "ulcers of the cornea," in order 
that they may be treated as a whole and that we may see how 
it is possible to get the best results. My experience has been 
that the majority of ulcers that I have had to treat, more espec- 
ially for the last few months, have been the first class that I re- 
ferred to, being caused, by foreign bodies coming in contact with 
the cornea with which our mining population is so often 
afflicted. One reason why so many eyes are lost from this 
character of trouble is on account of gross neglect of the 
patient, who bandages his eye and thinks that it will soon get 
better. It never Jdoes, but always gets worse; and this is so 
often the case that when the oculist examines these eyes for 
the first time, if there is not a perforation of the cornea and a 
complete hypopyon existing, it is ready to occur. All the con- 
tents of the cornea, even to the membrane of Decimet, are 
involved in this degenerative process which is destroying the 
healthy tissue as it comes in contact with it every hour. The 
condition is characterized by a severe supraorbital as well as 
intraocular pain. We invariably find that the liver is inactive, 
since this pain helps to distort all the functions of the body. 
We also find that the tongue is thoroughly coated, the bowels 
inactive, and the lymphatic system in a state of complete 
stagnation. 

It has been a question for a long while with many of our 
leading ophthalmologists which of the various lines of treatment 
could be relied on for the greatest amount of good in the out- 
come. For a long while it was a very common treatment in all 
classes and stages of ulcers to use atropine solutions to 
thoroughly distend and dilate the iris, in order to keep it away 
from this inflammatory process so that it might not become in- 
volved. In making applications to the ulcers it has been com- 
mon to dust calomel into them, or boric acid and iodoform, and 
to keep them saturated with various kinds of lotions, which I 
think do but very little good, and sometimes wonder if any good 
bag been done by such a course of treatment. If the iris is 
thoroughly dilated and the anterior chamber is filled with pus, 
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ibis brings tbe lens directly in contact with tbis anta^oniziDg 
foe, and it will very soon involve the capsule of the lens as well 
as the lens itself; a decomposition of that little body will set in, 
and, as it is well known that we already have a plus degree of 
tension, there is great danger of the lens being pushed out, fol- 
lowed at once by the vitreous body and the complete collapse 
of the eye-ball. So we at once see that atropine in this par- 
ticular condition described is a dangerous thing to be used. We 
had better, by long odds, take the chances of iritis and cyclitis 
where we have a large perforating ulcer, than to keep the iris 
thoroughly paralyzed and take chances of allowing the eye to 
run out on the cheek. The question then comes up, what shall 
we do? What mode of treatment shall be instituted? I will 
now give the course of treatment that I am in the habit of fol- 
lowing in these cases, and it has been very satisfactory in my 
hands for the past five or six years. Where I see there is a de- 
cided ulcer forming, or that it already exists down to Decimet's 
membrane, or even where it may have perforated the entire 
cornea, I cocainize the eye thoroughly and then I use a plati- 
num applicator attached to the galvanic current, turn on a red 
heat, and thoroughly cauterize every part of this ulcer and de- 
stroy all the pus cells that are in sight. Don't hesitate to allow 
the instrument to go right into the anterior chamber and attack 
every part of the invoKed tissue; but before doing that, how- 
ever, it will be necessary to see that the iris is not dilated, be- 
cause there would then be danger of the vitreous bulging for- 
ward. I use for this purpose a solution of pilocarpin muriate, 
from one to three grains to the ounce of water, to hold th#pupil 
in perfect abeyance, keeping it thoroughly contracted in order 
that no involvement of the lens or capsule may come about. If 
the ulcer on the following day shows signs of any degenerative 
process going on, I cauterize it again and again, and continue 
to do so until that ulcer is thoroughly destroyed. I think that 
the pilocarpin solution is a splendid thing in this kind of 
trouble, as I believe it exercises a good influence on the iris by 
contracting it. I don't think that it is nearly as susceptible to 
iritis as it would be if left in its normal state surrounded by this 
poisonous and decomposing lymph. Of course, it is necessary 
to treat these cases systemically as well. I invariably get 
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them thoroughly under the influence of some form of mercury, 
▼iz: calomel 1-4 to 1-2 grain every two hours until 1 1-2 to 
2 grains have been taken, and thoroughly disgorge the liver 
and alimentary canal. I use as a favorite wasb after cauterizing 
a solution of 1 to 10,000 bichloride as hot as can be borne, and I 
think hot applications of clear water very good. 

I do not ignore atropine in all these conditions. I think 
it good unless the cornea be perforated, then I consider its ap- 
plication very dangerous indeed. 

DISCUSSION. 

Db. E. T. Boyd. — Dr LeMond's excellent paper has cov- 
ered the ground so fully that there is little for me to say. 

When a foreign body is allowed to remain imbedded in the 
cornea, ulceration soon begins for the purpose of ridding the 
eye of the offending particle. Thu8*we have an essentially de- 
structive process converted into a salutary one. If the con- 
junctiva is healthy, and the subject well nourished, the ulcer 
soon heals without surgical aid. On the other hand, if the sub- 
ject has long been troubled with some lachrymal derangement 
and conjunctivitis, especially in those on the shady side of life, 
we are apt to have the condition particularly referred to by Dr. 
Le Mond, viz., hypopyon keratitis. In these cases I clear the 
primae viae, preferably with calomel and magnesium sulphate. 
If I can, I improve my patient's surroundings, give general 
tonics, and give attention to all local conditions that may have 
predisposed to the trouble. If the ulcer is progressive, I apply 
chemically pure carbolic acid to it. I have the eye flushed out 
regularly every two hours with some antiseptic solution, and 
have hot applications of the same solution used for thirty min- 
utes every two hours. Should there seem to be little or no im- 
provement from this treatment I employ sub-conjunctival 
injections of bichloride of mercury. In the event that perfora- 
tion seems imminent, I depend upon a Jaemisch or paracente- 
sis operation to cut short the destructive process. 

I have used the galvano-cautery and like it in some cases, 
but should hesitate, where perforation had taken place, to go 
into what was once the anterior chamber. 

I cannot agree with the doctor in his practical non-use of 
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atropine, because I believe that a contracted pupil predisposes 
to engorgement of the blood-vessels of the iris, and thereby ag- 
gravates the inflammation already existing. 

Atropine should be used gradually, especially in those past 
the prime of life; but by its use we can allay pain and diminish 
the intensity of iritic inflammation. 

Dr. R. p. Le Mond. — I have but little to add, except that I 
think Dr. Boyd misunderstands me. I do not think atropine 
entirely disgorges the iris. It does, of course, partially allay an 
inflammatory condition. Having these two conditions, which 
had we better take the chances on — of allowing them to run out 
through a perforated cornea, or keep it contracted and possibly 
have iritis? When the cornea is perforated is where I do not 
use atropine. I am afraid of it then. It has not been more 
than a few months since I saw an eye run out on the cheek; 
the iris was thoroughly paralyzed and dilated, and I know that 
atropine was the cause of the loss of that eye, but I had not 
prescribed it. I think atropine is a good thing to use where 
there is no perforation of the cornea, because it does help to 
keep eyes disgorged; but where there is perforation of the cor- 
nea, I do not use it. That is where I make the point of the 
merits of pilocarpin. 

I kiiow it is dangerous to take these side views and cranky 
ideas, but I have been called a crank so much I don't mind it 
any more and take it as a compliment. I think I will take the 
doctor to my office this afternoon and show him a dozen eyes 
that I have cauterized that are getting well, and some of them 
almost ready to be dismissed. 



COLORADO MEDICAL LIBRARY ASSOCIATION. 
REPORT OF THE SECRETARY. 



Henry SewaH^ M* D., Denver. 

On January 1st, 1897, there were catalogued in the Denver 
Public Library volumes of medical books, journals, society 
transactions and health reports to the number of 4,479. This 
was an increase of 1,382 volumes over the preceding: year, or an 
increase of 41%. The Colorado Medical Library Association 
owned 2,920 of the total volumes, and its possessions had in- 
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creased more than 15% daring the year. The possessions of 
the Library Association included 1,332 bound volumes of 
journals. 

Through exchanges made with the Library of the Army 
Medical Museum at Washington, by authority of Surgeon-Gen- 
eral Sternberg and Deputy Surgeon-General Huntingdon, the 
Colorado Medical Library has recently been greatly enriched 
both in the number and character of the works received. The 
total number of volumes of medical journals received since Jan- 
uary is about 900 volumes. Of these about 400 volumes still 
remain unbound because funds are not in hand with which to 
pay the binder. Our recent accessions have enabled us to com- 
plete the full file of the Index Medicus which, with a complete 
set of the Index Catalogue of the Surgeon-GeneraPs Library, 
gives us an unrivalled summary of the titles to medical litera- 
ture. The usefulness of the Library has been much extended 
through the energy and devotion of Dr. Spivak, who has per- 
sonally catalogued the private libraries of more than 30 Denver 
physicians. These ^orks represent several thousand volumes 
not contained in the Association Library, and are made acces- 
sible to readers through a special card catalogue. 

DISCUSSION. 

Dr. Samubl a. Fisk. — I think as an association we can 
congratulate Dr. Sewall on the work he has done. He has not 
only built up the best medical library within a radius of a 
thousand miles, but he has built up one of the best medical 
libraries in this country. It is hard for us to properly esti- 
mate the value of that library to us. Its files of journals, as I 
understand, are especially valuable as affording a library of 
reference. It is bound to be, in the years to come, quite an in- 
centive to medical men here in this town and in this state to 
have a library of reference, and to be a point of great value to 
us medically. I think it is not amiss for us to pat ourselves on 
the back a little bit. I have heard it said so often recently that 
^'you have a mighty good set of doctors in Denver and Colo- 
rado," that I am getting to believe it to be true. We want to 
continue to have a mighty good set of doctors here, and we want 
to make every inducement possible For one, I wish to con- 



aw THE COLORADO STATE MBDIOAL SOCIETY. 

(^tulat^ Dr. Sewall on the work he has dosae — a work that ha» 
been foil of self sacrifice, one thai baa required a zeal that no- 
body but he, that I know of, could put into it. He has accom^ 
pliahed noble reanlts. It is a great educational institution in 
Denyer. After the discussion I would like tamak^ a notion. 

Dr. 0. D. Spivak.— The pride of the American medical 
profeeeion^ and its greatest pride, is the medical libraries of the 
United States. I may be permitted to make this sweeping as- 
sertion, that if all the colleges would shut their doors for about 
five years (which would be a very good plan indeed, if it could 
be carried out) we would not lose very much by it. The med- 
ical profession would go on studying just the same, investigation 
would not cease, and the laboratory work would be furthered. 
But, if the medical libraries of the United States should be 
shut up for two years, I can assure you that the progress of the 
medical profession would be at once lowered, and in the course 
of time would come to a state of atagnation. Our journals, if 
you read them carefully, will be found, it is true, in the majority 
of cases, to be compilations; but every article, while the author 
is compiling and citing, brings in a grain of his own with it, and 
he could not have brought in this grain of truth into his article 
if he had not hod the medical libraries to assist him in the way 
of research. Therefore, it is one of the most important points 
for the medical profession to see that medical libraries multiply. 
I was delighted to read that beautiful speech of Prof. W. W. 
Keen, delivered a few days ago before the American Medical 
Association, wherein he brought out this point more conspic- 
uously than any other that it is libraries we want. I can assure 
yon, as I am very well acquainted with the library of D*/nver, 
that it is not behind any of the libraries in the United States. 
It is simply an additional library. (Applause.) The greatest 
library, the pride of the United States, and perhaps of the whole 
world, is the medical library at Washington, and if you will 
take and compare all the other libraries, you will find that the 
Denver library is not behind them. 

Now, it was stated by Dr. Fisk, and by Dr. Sewall, I think, 
that within a radius of a thousand miles this is the only library; 
and therefore I want to make this suggestion, that it should not 
.only be a library for Colorado, but it should be a library for all 
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the adjoining states. The library at Washington sends out 
books all over the United States. If any physician wants a 
book, he sends an applicjition there and it is seikt to him. But I 
had the misfortune to send for one book upon which I had to 
pay four dollars express charges on account of the long distance 
from Washington here. Therefore I think that our library in 
Denver would have a greater field of usefulness, be strengthened 
and have, perhaps, a greater revenue, if the physicians of the 
surrounding states could be informed that there is such a 
library in Denver, and that this library could be made accessible 
to them on application. I would simply suggest this idea — that 
the State Medical Societies, or the County Medi-cal Societies of 
surrounding States, be notified of the fact that we have a 
medical library which is now filling up and growing rapidly^ 
and that they can have access to it by simply applying, and the 
required books will be sent to them. 

I want to say another word, and it is this: — If any one of 
you should know the amount of work that Dr. Sewall puts into 
that library you would be astonished. I know that Dr. Sewall 
is modest, and would not like me to speak about him, but I can- 
not refrain from saying this, that I have seen him a good many 
times in the basement, there at the library, with his shirt sleeves 
rolled up and working upon books, collecting, arranging and 
assorting. This requires work, a great deal of work, and a great 
deal of time. But he never spares his time nor his energy to 
build up this library. Every book in that library has been 
handled many times by one man, and you can imagine what an 
amount of work it has required for every book to be classified 
and catalogued. Therefore, I cannot, really, refrain from telling 
you that this work has fallen upon the shoulders of one man; 
and I would advise, therefore, that some of the younger mem- 
bers, who, as I very well know, have a little time to spare once 
in a while, should go there and share in this work. It would 
do them good. I can assure you that the little work I have 
done for the library, going around to physicians and making a 
list of such of their books as are not to be found in the library, 
has done me a great deal of good. It has enriched my know- 
ledge of books, my knowledge of the literature of medicine, much 
more than I could have acquired if I was sitting in my office 
and reading a book. (Applause.) 
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Db. W. p. Mcnn: — It is difficult to add anything after the 
eloquent and persuasive words just spoken by Dr. Spivak. 
Only those, however, who have known of the work that Dr. 
Sewall has done from the very beginning can fully appreciate 
that this has been with him truly a labor of love, and a labor 
which has had such beneficent results for the profession of this 
city and this state. All of the medical books in the Public 
Library in 1891 could be put on a half shelf of that case in the 
side of the room, and to-day we have a magnificent library 
which occupies a whole room, and is simply waiting for more 
shelf space in order that it may extend and do its greatest good. 
It has been brought home to me, however, by my own observa- 
tion in the library and by Dr. Sewall's conversations, that what 
we need most there is the careful, routine work of a hired assist- 
ant who shall be there at all times, who shall see that the books 
are properly kept in order, that no books go astray, and that the 
catalogue is kept right up to date. All the work that Dr. Sew- 
all has done is not able to take the place of this work which can 
be done and ought to be done by a hired assistant. We have 
been very fortunate in having a great deal of assistance given 
by the authorities of the school board of District No. 1, who 
maintain the Denver Public Library. All the money that has 
been given by the profession of Denver would not be sufficient 
to pay simply for the library attendance which they have given 
us gratis. But lately they have not been able to give us as 
much help as should be given, because their library force is 
small and the expert service required is great. This society is 
fortunate in having two of our colleagues, Dr. L. E. Lemen and 
Dr. Mary Barker Bates, upon the Board of Education of School 
District No. 1. It seems to me that it will not be out of place 
to mention this at this time, and express the hope that by some 
action of the society they may see their way clear to aid us still 
further by providing a special assistant who shall give almost 
all his or her time to the care of the medical library. I presume 
that will be one of the objects of the motion which Dr. Fisk 
has said that he will make later, and if we can only get that 
help we will broaden the scope of the library and enhance its 
usefulness very much . 

Db. J. T. Melvin. — Speaking for the profession outside of 
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the city of Denver, I wish to express my appreciation of the 
benefit that this library has been to us; and I would also ask 
for an. authoritative statement from those gentlemen who are so 
active in the library in regard to the feasibility of carrying out 
the suggestions which were made by Dr. Spivak, that is, to fur- 
nish the profession in the outlying parts of the country with 
such information as to the books on hand, and such rules and 
regulations as might be adopted, whereby those books could be 
made available for us. There are many of us who are unable 
to come to the Metropolis more than oncc? or twice a year; and 
if it were practicable, with a library of this size, to make its 
books available to the profession throughout the state, it would 
be a service of untold value, I would ask, if it is convenient 
and practical at this time, that an authoritative statement be 
made by those in authority as to the prospects of such action 
being taken by the Library Association, in order that the whole 
profession may receive the benefits of the library and contribute 
to its support. 

De. W. N. Beggs. — I should like simply to add my word 
of commendation to the work which has been done here towards 
securing a good library. In the city of St. Louis, they have in 
connection with the public library a very fair medical depart- 
ment which has been fostered by the medical societies of that 
city for the past twenty- five or more years. For one year I was 
on the library committee of the St. Louis Medical Society, and 
we had the privilege of expending some twelve hundred dollars 
in that year for books. When I left that city I did not expect 
to find anything like the library facilities in a medical way 
which we had in St. Louis, and I must confess that I was very 
greatly surprised when I found here a library not inferior to 
that in the selection and the scope of its works, if it is inferior 
in the number of volumes which it contains. Now, only those 
who are in the habit of using libraries at considerable expendi- 
ture of time and expense can really appreciate the advantage of 
a library such a3 they have here. Dr. Spivak speaks of draw- 
ing books from the Surgeon-General's library in Washington. 
I have had some experience in that line myself. I have in my 
office express receipts for about fifty dollars expended for books 
derived from the Surgeon-General's library in looking up one 
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subject. Now, that I was willing to give, but, nnfortdnately, 
my underBtanding is that that cannot any longer be done. At 
any rate, there was a period of at least two years when that 
privilege was withdrawn. The privilege of drawing books from 
the Surgeon-General's library in Washington has always been 
governed by proper precautions for their return. I drew mine 
through the public library of St. Louis, which stood responsible 
for me. Even then there were many works in the Surgeon- 
General's library which would not be loaned at all. Later on I 
understand the privilege was withdrawn entirely, because many 
medical men coming to Washington for the purpose of consult- 
ing those works would oftentimes find them out throughout the 
country, and their trip would be fruitless. For that reason the 
privilege was withdrawn and whether it has been restored or 
not I am not aware. It seems to me that what has been pro- 
posed by Dr. Spivak here to-day is a very feasible proposition, 
viz., that for this district of country the Colorado Medical Li- 
brary Association should take the place, in so far as its works 
permit, of that function of the Surgeon-General's library at 
Washington; and there is one thing certain — it can do that at a 
much less expense to individuals drawing books from the library. 

Dr. L. E. Lemen. — After listening to the report of Dr. 
Sewall and hearing the discussion, I would like to suggest that 
I think we really need more assistants in the department of the 
public library, and as a member of the School Board I am cer- 
tainly personally in favor of it. I would suggest that our Asso- 
ciation appoint a committee of two or three, or one perhaps, to 
wait upon the School Board and lay that question before them; 
and I, as a member of that School Boaid, will render all the as- 
sistance possible (Applause), and try to have one of our help 
assigned to that particular work. We all understand that large 
bodies move slowly. The School Board is rather a large body 
in one sense of the word, and it moves a little slowly. All they 
need is to have their attention drawn to these particular wants 
and they are very glad to do what the public desires. (Applause) 

Dr. Samuel A. Fisk. — I am told, Mr. President, that the 
Medical Library Association is very badly in need of funds 
with which to carry on its work, incident to the last contribu- 
tion of books from the Surgeon- General's office. I am also told 
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by oar Treasurer that there is $318.00 in the Treasury. I am 
told by th<e Secretary that he has taken in abont$400.00, making 
about $718.00, against wnich there is an indebtedness to-day of 
$150.00. This leaves considerably over $500.00 now in the 
hands of the Treasurer. I would like to make a motion that 
this society appropriate to The Colorado Medical Library Asso- 
ciation $200.00. (Carried. ) 

I would like to make a further motion, that Dr. Sewall be 
a committee of one to consult with the School Board of District 
No. 1 of the city of Denver with reference to having a perman- 
ent assistant in the library at the service of The Colorado Medi- 
cal Library Association. My motion presupposes that Dr. Sew- 
all has the weight of this association back of him. (Carried.) 



A ,PLEA FOR OPERATIVE TREATMENT IN CERTAIN 
FRACTURES AND D]SLOCATICH<«<S. 



By C B* Nichds, M* D^ Denver* 

In reviewing the standard works upon surgery, both ancient 
and modern^ it is apparent that the treatment of closed fractures 
has not kept pace with the advances made in other branches of 
surgery. 

Twenty- five years ago, Bryant, in his excellent work upon 
surgery says, "The principles of the treatment of fractures are 
very simple but the practice is often difficult. To restore a bone 
to its normal position and to keep it there by the means of sur- 
gical appliances are simple rules to be observed, but to carry 
them out often demands the higrhest surgical skill." In quite 
an extensive experience in the treatment of open or so called 
compound fractures, since the introduction of asepsis, I have 
mad<9 a comparison of the results obtained in the treatment of 
fractures by the time- honored customs, and have arrived at the 
conclusion that all complicated fractures and dislocations are 
very much more successfully treated by operative measures 
than by the older and more commonly accepted appliances ad- 
vised by the text books. I mean by this the very bad fractures 
and dislocations, not easily amenable to other treatment, whether 
designated simple, compound, or complex.. Let me say here, 
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that I take decided exception to the present nomenclature of 
fractures, particularly the word "simple" as applied to broken 
bones. In my opinion the solution of continuity in a bone is 
never a simple ipatter, and when applied to a fracture^ is, in 
the great majority of cases, misleading. I much prefer the 
terms, "open and closed," as suggested by Prof. John B. Roberts 
of Philadelphia, or that proposed by Dr. Oscar H. AUis, also of 
Philadelphia — "infected and non-infected." 

One of the first indications in fracture is to replace the 
fragments in a position as nearly normal as is possible. Prof • 
Agnew says "the sooner this is done the better." Warren in 
his recent Surgical Pathology says "When a long bone is broken 
there is a great deal of injury to the surroundinc: parts. The 
Haversian canals are ruptured, and there is considerable oozing 
of blood between the broken fragments and in the surrounding 
tissues. This oozing is of sufficient amount to form a tumor of 
considerable size at the seat of injury immediately after the ac- 
cident, and in many cases serves as a guide to the diagnosis of 
fracture. The soft parts are always lacerated to a considerable 
extent, and it is rare that a rupture of the periosteum does not 
occur. The sharp end of one or both fragments may be thrust 
through the periosteum, or it may be pulled up from the ends of 
the bones by the displacement which takes place at the moment 
of injury. As the result of such injury to the parts, traumatic 
inflammation occurs at the seat of fracture and in a few days 
the tissues in the immediate neighborhood, if examined, are 
found infiltrat:>d with blood dots, and are matted together by 
the exudate which takes place. The anatomical relation of the 
soft parts which surround the bone are, for the time being, lost, 
and the upper and lower fragments are imbedded in an indu- 
rated mass of tissue which extends some distance above and be 
low the seat of fracture, known as callus." The above is any- 
thing but a simple process. 

Senn in his Principles of Surgery (Second Edition) says: 
"The amount of callus thrown out in every instance depends 
upon 

Ist. The general condition of the patient. 

2d. The location and structure of the fractured bone. 

* 

3d. The amount of local injury. 
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4th. The degree of displacemeDt. 

5tb. The perfection of immobilization." 

It is my belief that the amount of callus to a great extent 
depends upon the mode of treatment, in this manner: — Taken a 
given fractiire, comminuted, extensile injury to the soft parts 
with great displacement, if treated in the ordinary orthodox 
manner the callus will be large under the most approved splint 
and extension treatment; but if treated upon what I believe to 
be the rational treatment of fractures, namely cutting down 
upon the bones and with the advantage of eyesight repairing 
the injury under thoroughly aseptic principles, the amount of 
callus will be reduced to the minimum, that is, just sufficient to 
repair the damage. I believe the amount of callus depends upon 

1st. The degree of displacement. 

2d. The amount of injury to the soft parts. 

3d. The amount of bone comminution. 
But in my opinion the degree of displacement is the one im- 
portant factor in determining the amount of callus. Nature 
will make an attempt to repair the injury in the bone, no mat- 
ter how great the displacement, as is shown in instances of un- 
united fracture where the displacement has been great. The 
cartilaginous deposit is out of all proportion to the comminution. 

Wyeth says, "the first and immediate result of fracture is 
hemorrhage. This hemorrhage occurs from the arteries, arte- 
rioles, capillaries, venules, and veins of the medulla, compact 
substance, periosteum, and any surrounding soft parts which 
may be involved in the injury." What does the compotent sur- 
geon do when hemorrhage occurs in any other part of his 
work, during an operation for instance. Does he give the part 
a few pulls, bind on a more or less clean, artistically shaped 
board and abandon his operation, going away and lea^ing it for 
a few days, and upon returning, if the hemorrhage has stopped, 
finish his operation? I hardly think so. He stops the hemor- 
rhage then and there. Exactly the same principle applies in 
cases of fracture as does in any other surgical work. Stop the 
hemorrhage as soon as possible and stop it all. It is not a case 
where half-way work will do if one wishes to obtain the most 
perfect results. This can only be done in a satisfactory man- 
ner by exposing the parts to view, and tying or twisting all 
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bleeding points or vessels. The saccessful result of operative 
treatment of fractures depends to a large extent upon how 
thoroughly the hemorrhage is controlled. Commenflarate with 
the control of the hemorrhcfge is the replacement of the frag- 
ments. Of course it is necessary Jn operation upon all healthy 
bones, either in recent or old fractures, that the operator be a 
religious believer in as absolute surgical asepsis as it is pofisiUc 
to obtain, and to have had such a thorough training that he 
will be a complete master of modern surgical aseptic technique. 
None other need ever hope to arrive at such a state of surgical 
perfection as to obtain the most satisfactory results in tfae op- 
erative treatment of fractures. 

I will not enter into the detail of the necessary preparation 
for an operation upon an open or closed fracture. Suffice it to 
say that it should be as minute and complete in all its thorough- 
ness as that made for coeliotomy. The surrounding parts over 
and around the fracture should be rendered clean by the most 
perfect technique as used in '*the preparatory cleansing for a 
major surgical operation;" after which the site of the fracture 
should be exposed by a very free incision — one large enough to 
give ample room to perform all necessary surgical manipulations 
without causing more injury to the soft parts than has already 
been accomplished. Then thoroughly cleanse the wound by the 
removal pf blood and loose spicula of bone, if there are any, pieces 
of soft tissue that have been separated and so contused that they 
will not recover their vitality, then control all hemorrhage, no 
matter how minute the points. All the above work can be more 
advantageously executed by the application of an Elsmarch 
bandage with rubber tourniquet in the hands of a competent 
assistant, who can, by relaxing the pressure, indicate to the 
operi^tor the minute bleeding vessels. The larger ones, 
of course, can be found by one's knowledge of the arteriea 
in the particular location of the fracture, after which the 
fractured bones can be accurately- adjusted under the guidance 
of the eye. 

If necessary, the fragments can be held in place by stitching 
the periosteum, drilling and using silver wire, chromicissed cat- 
gut, or sterile silk. The main fragments can be retained in 
place by any of the above means. If one is sure of the sterile 
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condition of kangaroo tendon, it can be used where more 
strength is required than can be obtained by the largest sized 
-cat-gut. All operative wounds should be placed in such a con- 
dition that they can be accurately adjusted and closed without 
drainage. By the use of voluminous antiseptic dressing, rein- 
forced by strips of zinc, tin, or very lijjht wood, the largest size 
chromicized cat-gut, or what is known as t^renty or forty day 
gut, will retain the bones a sufficient length of time for them to 
unite. 

After being satisfied that all has been accomplished that 
<ian be by surgical art, the wound is to be closed with either 
silver wire or silk worm gut without drainage. This I consider 
to be a very important part in influencing a favorable result. 
If all the hemorrhage is controlled and proper pressure is ex- 
-erted by the dressing, in my opinion one who resorts to drain- 
age in clean wounds acknowledges his incompetency to con- 
duct an aseptic operation, as I have proven by actual experience 
ihat drainage is not only unnecessary but injurious in all clean 
properly treated wounds, no matter how large. 

What are the advantages to be obtained by an operative 
treatment of wounds? First, it enables the surgeon to make a 
•correct diagnosis, and also makes it possible to secure a better 
adjustment of the broken bone. Second, it causes a reduction 
of inflammatory processes to the minimum. Third, it prevents 
shortening and reduces callus to its smallest necessary quantity, ' 
prevents deformity and lessens the danger of loss of motion in 
the joints. Fourth, a fracture unites more readily after opera- 
tion than it does when treated by the ordinary method, conse- 
quently the patient is able to get about and resume his labors 
sooner, reducing the number of days of confinement in the 
house or hospital; and with the proper dressing the patient has 
more freedom while confined to the bed, or, if thought advisa- 
ble, he can be more advantageously treated by the ambulatory 
method. 

Lane, in an excellent article in the British Medical Jour- 
naif is of the opinion that shortening is not due so much to 
absorption of the ends of the bones as it is to the shortening 
of all the soft parts about the bones by hemorrhage and inflam- 
matory effusion into them. The supposed shortening by pro- 
longed muscular contraction does not exist. 
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From observation of several cases of fracture treated by 
operation, I fully endorse Dr. Lane's statement. 

In what class of cases should operation be resorted to? In 
all classes of fracture where the bones cannot be easily placed 
in apposition and maintained there. Second, in all open multi- 
ple, so called compound fractures. Third, in all old fractures- 
where there is g^reat deformity, accompanied by severe pains or 
not. Fourth, in all old ununited fractures. Fifth, in all 
dislocations that resist reduction by manipulation under an 
anaesthetic without grave injury to the surrounding soft parts,, 
especially dislocations of the hip joint. 

Dr. Harris, in the Annals of Surgery, in advocating ar- 
throtomy in old irreduced and recent irreducible dislocations of 
the hip, after describing his operation, says, — "The application 
of great force by pulleys, etc., to reduce dislocations of the hip,^ 
should be absolutely abandoned in favor of arthrotomy, because 
great force is likely to fracture the neck of the femur, lacerate 
the vessels, and produce great shock and even death," 

Beddoin, in the London Lancet, says, — "Where in so many 
cases the result is bad or disastrous, it can only be justified if 
there was absolutely no other means of treating fractures." He 
strongly advises that the surgeon cut down upon the fracture 
and unite the fragments by wire and screw. He says the only 
objection to this procedure will be raised by those who are 
' doubtful of the success of their antiseptic precautions. 

Prof. J, B. Roberts, of Philadelphia, recently in an excel- 
lent article in the Medical News writes: "The extension of opera- 
tive surgery is in my opinion now warranted in closed fractures- 
and dislocations in which ordinary methods of reduction prove 
unavailing or unsatisfactory." There have been several object- 
ions raised by surgeons who have not operated upon fractures,^ 
such as the dangers which arise from the use of anaesthetics, 
hemorrhae:e, shock, and septic infection. lu the hands of an 
experienced and competent operator none of the above object- 
ions will figure very prominently. An anaesthetic will be ad- 
ministered in a large majority of severe cases, and its careful 
continuation will add but very little, if any, to the danger. The 
question of hemorrhage is one the operation is advocated to 
control. Theoretically the shock added to that caused by the 
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fracture and the added administration of the anaesthetic during 
the operation, may appear great. Practically it is very limited, 
as it has been my fortune, to witness many times during the 
last twenty years. 

It has been my invariable custom to treat all cases of frac- 
ture, as well as to make all amputations, as soon after the receipt 
of the injury as possible. Included in the successful cases are 
operations for open fractures, amputation at the hip joint, 
shoulder joint, thigh, knee, and double amputation of both legs — 
three cases. In none of these cases has the operation added 
anything, apparently, to the shock, but in some instances re- 
lieved it. Septic infection can be disposed of very easily. If 
the surgeon is an expert in aseptic technique there is exceed- 
ingly little danger of infection. If he is not a master of that 
high art, he bad better not operate, but refer the patient to some 
-one who is master of the art. 

I wish to call your attention to one class of fractures which 
I believe should in many cases be treated by operative inter- 
ference, viz., oblique fractures of the clavicle. Nearly all 
authorities on fractures give this particular variety a bad repu- 
tation. Agnew, in five hundred cases of fracture of the clavicle, 
never saw a perfect cure. Wyeth believes that shortening and 
deformity are almost inevitable. From the results obtained in 
three cases, the only deformity discpverable is a small linear 
scar. I believe it to be the only rational treatment of oblique 
fracture of the clavicle. 

To illustrate the kindly manner in which bones will unite 
after operation, I will cite a few of the more severe cases in 
which operation has been resorted to: 

J. H., aet. 42, married, strong and robust; not addicted to 
the use of intoxicating liquors. Was caught in a "run-away" 
elevator. Received multiple fracture above the elbow, breaking 
into the joint. No external wound. Amputation had been ad- 
vised. I saw the case four hours after the injury and advised 
operation. I cut down upon the fracture, removing several 
small pieces which had been torn from the periosteum, and 
stitched the larger pieces by the periosteum with cat-gut. There 
was quite a large amount of hemorrhage ih the wound. I 
closed the wound with cat-gut sutures without drainage, and cov- 
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ered the wouad with iodoform and a large antiseptic dressing. 
Primary union and^a useful arm was the result. The abore 
operation was performed in 1892, at which time I began the 
operative treatment of fractures. 

W. J., aet. 36, colored, single, medium size, barber, drank 
moderately. Was shot in the right arm, lower end of the 
humerus, by a 44 calibre bullet. Extensive comminution of 
bone, breaking into the joint, separating both condyles. Am- 
putation had been advised. Saw the case twenty hours after 
injury. Operation advised and accepted. Cut down upon the 
fragments, removing a few small spicula of bone and some con- 
tused soft tissue. United the condyles and larger fragments 
by chromicized cat-gut. Closed the wound without drainage 
with silk worm gut. Antiseptic dressing. Primary union, re- 
sult movable joint and a useful arm, being able to handle a 
razor and shave with his right hand, which was the best evi- 
dence of the usefulness of arm. 

C. W., aet. 37, slight build, temperate. Fell through the 
sidewalk. Open multiple fracture of the lower end of the left 
tibia and fibula. Amputation advised. Saw the case two 
hours after the injury. Enlarged the opening, cleansed the 
wound. United tibia with silver wire. Antiseptic dressing, no 
splint. The best evidence of the result in this case was that 
one could not tell which leg was broken by tbe gait. No stiff- 
ness of joint. No provisional callus or deformity. 

H. M., aet. 14, slight, build. Thrown from a runaway horse^ 
striking lower jaw upon the curbstone, receiving an open,, 
oblique, multiple fracture of the symphysis of the lower jaw. 
Saw case three hours after in consultation with another surgeon. 
Advised cutting down upon fracture, which was done, passing 
wire around fragments and twisting it. No splint. Antiseptic 
dressing. Result, perfect use of the jaw without any apparent 
deformity. 

J. W. H., aet. 29,, married, temperate, spare build, book- 
keeper. Thrown from a runaway carriage. Oblique fracture 
of the right clavicle, middle third. Treated in the usual man- 
ner. Saw case one year after the injury; non-union of bone,, 
large callus, pressure on nerves and blood vessels causing paraly. 
sis, atrophy of the right arm, poor circulation, unable to lift arm 
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to desk and cannot write. General health impaired. Cut dowQ 
upon the fracture, removad all of the surrounding callus^ fresh- 
ened the ends of the bones, passed silver wire through the end 
of each and twisting it. Closed the wound with silk- worm gut. 
No drainage. Covered in by voluminous antiseptic dressing. 
Primary onion without deformity, shortening, or any apparent 
callus in twenty days. The arm regained its normal condition 
in three months. 

J. C, S., aet. 42, married, temperate. Ununited oblique 
fracture of the left tibia and fibula, middle third, of eighteen 
months standing. Leg two and a half inches shorter than its 
fellow. Bones over-lapped, muob deformity, movable joint, cal- 
lus very large. Cut down upon the fracture and found cartilag- 
inous formation entirely surrounding both bones, reaching 
from above the end of the lower fragment to below ti e lower 
end of the upper fragment. Cleaned out all cartilaginous 
growth, freed the adhesions of soft tissues, freshened the ends 
of the bones, holding them in place by a silver wire passed 
through the end ot each from side to side. On account of the 
oblique nature of the fracture the lower fragment could be 
drawn down snfficiently to make the leg the same length as the 
other. Th^ wound was closed with silk-worm gut, no drainage. 
Primary union, bones solid in three weeks. No deformity at 
seat of fracture, a useful leg. 

Miss G. J., aet. 24, single, slight build. Twelve years ago 
was pushed out of a swing, falling five feet and striking upon 
the left greater trochanter. When taken up a few minutes 
after the injury, could not stand. Left leg was completely use 
less. Three physicians saw her within a few hours. Diagnosis 
was uncertain, with prognosis that "she would outgrow it." 
She was twelve years of age. Plaster of Paris bandage was 
applied without extension. She wore this for ten weeks, being 
confined to the bed during that time. When the bandage was 
removed the leg was Htrophied, shorter, and she was unable to 
use it. She used crutches for three years, then used a cane for 
several years after, walking upon the toes of the left foot. There 
has been tenderness in the joint all the time, most of the time 
accompanied by severe pain. Whenever she moved the leg 
there was grating in the region of the joint, pain and tenderness. 
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Inability to use the leg p:reatly increased, until I saw her in 
this city December 5th, 1896, when I found the following con- 
ditions: — Left leg four inches shorter than the right; left thigh 
one and one-half inches smaller than right. Whole leg undevel- 
oped. Flatness over the great trochanter, tenderness in the region 
of the joint,severe pain and crepitus upon motion,unable to walk 
more than one block without resting, and very pronounced limp. 
On flexing the thigh, which was reduced to about 50 per cent, 
the pain was very severe, adduction and abduction very limited. 
Rotation impossible. Could not extend the leg flat upon the 
bed. General health impaired by continued suffering. I sug- 
gested operation for relief of pain and crepitus, which wa8 
accepted. I cut down upon and opened the joint, found the 
original injury had been a comminuted fracture of tha neck of 
the femur, possibly extending through the great trochanter. 
About one-half of the articulating surface of the head of the 
femur was ankylosed in the cotyloid cavity. The neck of the 
femur had disappeared. The femur had slipped up over the 
cotyloid ridge, thus producing the shortening. There were 
strong ligamentous adhesions in and around the joint, which 
were separated with great difficulty. After this had been ac- 
complished, introducing the finger well down into the false 
joint, I found two sharp, angular pieces of bone, which had be- 
come attached to the internal surface of the femur, and at every 
motion of the leg scratched around upon the surface of the left 
iliac bone, thus causing the pain and crepitus. All the muscles 
and fascia of the joint had at some time evidently undergone 
adhesive inflammation. These two projecting pieces of lx>ne 
were removed, the attachment which held the femur high up 
was severed, and the ankylosed portion of the neck of the femur 
in the cotyloid cavity was thoroughly curetted with a Volkmann 
sharp curette; the old site of the base of the neck was also 
freshened, the bone was brought down into position as nearly 
normal as possible, the muscles brought together by continuous 
cat-gut sutures, the external wound closed by silkworm gut 
without drainage, the whole being enveloped in a very large 
antiseptic dressing without splint, counter-extension by weight 
and pulleys. Primary union took place. The patient made a 
rapid and uneventful recovery, with the exception of a slight 
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attack of tonsilitis, which lasted for three days. The femur was 
apparently firmly anited to the joint in six weeks. After get- 
ting up she bej2:an walking without a crutch or cane within a 
few days. The leg is three and one-half inches longer th&n be^ 
fore the operation. The mobility of the joint is good, extension 
of leg perfect, adduction of leg improved 60 per cent, abduction 
about 25 per cent. Flexion nearly normal. Tenderness, pain, 
and crepitus entirely disappeared. The great trochanter being 
in nearly normal position, the flatness over the hip has dis- 
appeared. The contour of the surface is nearly the same as 
on the right side. She walks upon the flat of the foot with but 
a very slight limp. The shortening which was left after the 
operation was due to a lack of development of the tibia and 
fibala. She assures me at this writing that the leg is increasing 
in length. Her general health is improved as well as her mental 
condition. She has gained fifteen pounds in weight, rides a 
bicycle with ease, and to all appearance is perfectly well. 

DISCUSSION. . 

Dr. Leonabd Freeman. — I was requested a few minutes 
ago to open the discussion in place of Dr. Parkhill. I am not 
particularly prepared to do this, but there are some things 
about this paper that I think are well worth discussing by any 
one. It seems to me that no subject could be of more impor- 
tance, as there are so many fractures, and so many deformities 
resulting from fractures, and if it is possible for us to obviate 
any of these deformities it is certainly of the greatest interest 
to us to discuss how we shall do it. 

I certainly agree with Dr. Nichols that there is a great op. 
portunity for operative work following fractures and dislocations; 
but I think our greatest danger is in going too far in this respact^ 
and we ought to hold ourselves in check rather than to urge 
ourselves forward in regard to operations upon fractures. It 
seems to me that Dr, Nichols' paper is if anything too theoreti- 
cal. It is too much in the nature of a whip urging us forward 
to operate upon too many cases of fracture. At least, one gains 
that idea in the first part of the paper, although in the second 
part the doctor sees fit to hedge somewhat. He has handled 
the operative treatment in a most excellent manner, and has 
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leiten OB many ideas of how we sbonld operate and npon wbat 
COMB, and I have no oritieiBm ti hatever to offer in that respect. 

We mnat retjaember that in caaeB of fracture, aa he qnotes 
frcMU Warren's Pathology, the bone is not only broken but there 
IB gvBftt ra jary to the soft parts and there is maeh hemorrhage. 
UntM these ctrcnmstances the parts are phiced exactly in the 
oiost favorftble condition possiUe for septic tronbles. In the 
next pl'aee, we must remember that no matter how carefully we 
clean oar hands, boil oar instruments, and scrub the skin of the 
patient, we cannot keep from the field of operation all micro- 
oeganismB. That is simply out of the question, with due defer- 
ence to the doctor's opinion. There always remain upon <iar 
hands, eren after the most careful cleaning, a certain number of 
gevms which may possibly get into a wound. The atmoephere 
1b always filled with micro-organisms which may drop into it. 
To be Bure» under ordinary circumstances, with ordinary wounds, 
a few germs getting in from the atmosphere make no difference 
whatever as regards our operative technique, but when the por- 
tions are bruised and filled with stagnant serum and stagnant 
bloodr a culture-medium is offered in which a very few germs 
may dk> a great deal of damage; and there have been numerous 
cases reported in which this damage has been done. Witness, 
lor instance, the great number of compound fractures in which, 
in spite of most careful cleaning, although the hole in the skin 
may have come from the bone projecting from within outwards, 
sepsis ai^>ears; and when we do have sepsis the results of the 
poisonous process are much worse than in a clean-cut wound 
which we have made ourselves. 

I do not think it necessary, by any means, to operate upon 
very many cases of fracture; for instance, fracture of the clavi- 
cle, which the doctor mentions as being one of the principal 
cases in which we should operate. 1 think there is scarcely one 
of us here but would be glad to have a lump upon the clavicle 
as big as the end of a thumb, or bigger than that, rather than 
to take an anaesthetic and have the clavicle cut down on and 
wired together. Such deformities of the clavicle, if they are 
not altogether too great, make no particular difference to the 
individual unless it be a woman who wishes to wear a low-neck 
dress or something of that kind. I do not believe it is often 



PMOCBBDINGa ¥» 

woftb oor wkile to i^odergo this riak; besides, it ii fierlectljr po«« 
iible to treat clavicle^ with many forma of apparatua 90 that we 
get fairly good reaults. Dr. Hawea, of Greeley, baa invented 
aa apparatus foV treating broken clavicles wbich in the limited 
experienoe I bave bad with it answers the purpose most ad'^ 
mirably. Besides that, the akiagraph has opened to us a method 
of observation of broken bones wbicb enables us to set those 
bones with much more accuracy than we have been able to do 
before. The doctor has not mentioned this in his paper, bat I 
think it is well worthy of mention. If, for instance^ in fractures 
of the wrist, or the forearm, or the leg, and fractures about the 
knee-joint, etc., we can see exactly what the trouble is, by 
a proper, careful, and skillful manipulation we can put the 
boaes into place, and we can look at them afterwards and see 
that they are in place. 

Db. Jwss Hawbs. — I would regret to have this paper of 
Pr. Nichols' pass to the public with no other comments than 
those of my friend Dr. Freeman. Dr. Nichols evidently has 
ionud a field into which an advance is exceedingly appropriate. 
It is true that we take some chances whenever we open a closed 
wound, but the law of chances will give us better results in the 
class of cases reported by Dr. Nichols than if we do not resort 
to it. If, out of a hundred cases that are operated upon as pro- 
posed in the doctor's paper, we make some worse, the number 
of cases that will be bettered will far more than compensate for 
the little harm we may inflict. The most important point, how- 
ever, that is brought forward is strict asepsis, or as nearly strict 
asepsis as it is possible for any surgeon to secure. Recognizing 
the fact that it is possible for us to be almost aseptic, I have no 
hesitation in operating in the country houses, where the sur- 
roundings are exceedingly unsatisfactory, — always remembering 
just before closing my wound to give it a good washing with 
bichloride or some other accepted antiseptic. I am pleased with 
the doctor's paper. I am encouraged to do those things that 
we might not do if we listened to and obeyed the word of warn- 
ing that has been given to us by my friend Dr. Freeman. 

Db. I. B. Pbbkins, — I have felt for a long time that sur- 
geons who are capable of doing aseptic work have been far 
too timid about cutting down on fractures, and I am very glad 
indeed that I have been able to hear this paper this morning 
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It is an effort in the right direction. A great many, I am sure, 
of the fractureig which come to us in every-day life might be 
treated in this manner with very much more satisfactory results^ 
both to the surgeon and to the patient. The judea of being afraid 
of carrying infection to the wound is haij^i^ worth mentioning; 
I think, if wb go into' the case in a proper manner. If we pre- 
pare forit and go into it aseptically, which can be done, and use 
the welf known antiseptic methods also, there is no question bat 
that the wound cain be closed and left in practically »8 good con- 
dition as it was before the opening was made. In a compound 
fracture, of course, it is more difficult to prevent sepsis, but 
even most of these cases can be rendered aseptic. I wish per- 
sonally to thanlL the doctor for his paper. 

Dk. H. G. Wethebill. — The position taken by Dr. 
Nichols in the paper just read must commend itself to most of 
us. It is possible that Dr. Nichols may be considered as being 
in the first line of advancement in taking such a position at this 
time, but there must be some one to take extreme views so that 
others may reach a middle ground, which is perhaps a better 
ground. Th(B position which Dr. Nichols has advocated in 
reference to the union of fractures of the clavicle would not, I 
fancy, commend itself to most general practitioners. The oper- 
ation—the opening c f the wound — making a compound fracture 
of what had been originally a simple fracture for simply cos- 
metic effect — would not be considered a warrantable procedure. 

The comment which has been made in reference to com- 
pound fractures, and in reference to the infection of compound 
fractures, would hardly seem to be a fair example upon which 
to criticize the operative treatment. A surgeon rarely sees a 
compound fracture immediately after the injury has been re- 
ceived. A wound that is made by the surgeon, and a wound 
that has been made by the roughened spicula of bone, are very 
different things; the latter, on account of having been open a 
longer or shorter period of time,has become already infected, and 
it is not fair to cite such a case as an argument against the 
opening of such fractures. The advancement of aseptic surgery, 
and the great improvement in technique, would warrant a very 
much latger operative treatment of fractures than has prevailed 
heretofore. 
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Dr. Leonard Freeman.:— I want to say one word. I did 
not have time to finish my previous remarks. I do not want to 
be understood as being opposed to operating on fractures and 
dislocations when it is necessary. 

Dr. 0. B. Nioj?ols. — I wish to thank the gentlemen who 
criticized my paper for the spirit which they have n^anifested. 
I wish to particularly thank Dr. Wetherill for placing me in the 
front rank of advancement. I hardly know what term to .apply 
to it — I have been called a'^'radicalist" in the matter of asepsis — 
but if it is. possible for me to be more radical I am going to find 
the way to become so. I do not expect that every man who sees a 
fracture is going to immediately cut down upon it and infect it. 
There is a great amount of ''ego" that enters into the treatment 
of such conditions. The title of my paper is a plea. It is, as 
Dr. Wetherill has suggested, to set men thinking. Any of you 
who have kept pace with the improved manner of treating open 
fractures, and have observed the improved results, know that 
.to-day it is the only reasonable, surgical, and scientific manner 
of treating compound, or — what I believe to be a better term — 
"open" fractures. It occurred to me many years ago when I 
operated upon what was known at the:time as a simple fracture 
that had failed to unite. Upon opening it I found that the 
fracture had been set as perfectly as it could have been if the 
surgeon had had the Boentgen Rays to assist him. The sur- 
geon was competent and had treated it properly — had treated it 
well, but it had failed to unite. It was the decision of many 
men that there was something in the constitution of that patient 
that had prevented its union. I was asked to operate upon it. 
I did so. The only reason why that fracture never united was 
simply because a small fragment of muscle had been torn off 
and had in some manner become impacted between the ends of 
the bones. If that man, when he found that was a difficult 
fracture, had possessed the thoroughly aseptic religion that I 
believe a man should be possessed of to operate apon such 
cases, and had cut down upon that fracture, and had rendered 
it clean by removing that small mass of dead tissue, that pat- 
ient would have been saved two years of suffering, two years of 
expense, two years loss of salary. How much better it would 
have been 1 I warrant you he would bave recovered, because he 
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did fecover in four weeks after an apen operation, and the 
aseptic technique of those days was not as perfect as now. This 
(ear of infecting wonnds, if you understand yonr business, is a 
bug-bear. If it is infected, it is because there is something 
wrong about the surroiindings or about the operator. The fear 
which Dr. Freeman has of bringing to life those germs which 
are lying dormant in the tissues is mythical. If you let them 
alone, and do not encourage their coming to life by introducing 
dirt into a clean wound, they will remain quiescent. Nature, 
the greatest assistant known to the modern surgeon, will come 
•to his assistance and take care of the wound if not infected, and 
the patient will recover. I do not expect men will operate upon 
every fractured claviele. But there are people who are increas- 
ing in their aesthetic taste — who do not like to have a bunch on 
their shoulder nearly as large as a walnut. In one case upon 
which I operated this Was as large as a pretty good sized Mary- 
land peach. The patient was absolutely incapacitated from 
perfoiming his labor. He was a clerk, and could not do any- 
thing else; and many are the cases from one end of this land to 
the other where there is simply a callus — ^nothing more — ^press- 
ing upon the nerves and blood vessels, which prodtjces the loss <^ 
power in the arm. There are many fractures that recover and 
have a fairly good result — the man goes about and gets along 
fairly welL But that is not the aim of modern surgery. The 
aim of modern surgei^ is to get perfect results. We do not 
want half perfect results. 



THE IMP<»TANCK OF DIBT IN INFANCY. 



By H. B. WfOtneyt M. D«, Denver. 

In speaking with a colleague a few days ago it was remarked 
how long it had been since the subject of infant feeding has 
been brought up in any of our local medical societies. It oc- 
curred to me that our minds might profitably be refreshed upon a 
matter of such paramount interest and importance. If we as 
physicians would devote to the dietetic management of the in- 
fant a tenth iwrt of the attention we give to the sobseqaent 
ailmcttts of adult life, the resnlting fruitage would b^enormoM. 
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Many a permanont vice of nutritioa and defective constitution 
has its origin in the early days of the bottle when it might have 
been corrected by almost a turn of the hand; and I have gained 
the impression from many soarces that especially here in Den- 
ver, where we are so far removed from the stimulating influence 
of mi k laboratories and of the masters of pediatrics like Botch, 
Holt, and Jacobi, we have somewhat neglected this branch of 
medicine. At all events, I find it a common impression among 
mothers, who presumably have had a physician in the family 
and ought therefore to have been taught otherwise, that con- 
densed milk, Horlick's and Mellin's Foods and similar proprie- 
tary products are suitable foods for an infant in the first months 
of life. It is the manifest duty of every physician to make him- 
self fully acquainted with the minutiae of the art of infant 
feeding, and to lose no opportunity to impress the importance 
of these details upon every mother. The good which might 
thus be accomplished is incalculable. 

We all recognize the breast as the source of the only perfect 
food for an infant. Of it no child should be deprived except 
under stress of the most absolute necessity. The varied indi- 
cations of such necessity, and the different ways in which, be- 
fore yielding to it, we may attempt to modify the quantity and 
quality of the breast milk, cannot at present be discussed, 
neither can the question of a wet nurse. In the great majority 
of cases an attempt must first be made with the bottle, and it is 
to the perennial problem of bottle feeding that I wish to di- 
rect brief attention. 

We may begin with an axiom — and no more important 
one is to be found in the physician's vocabulary: When a child 
is takdu from the breast, ow's milk is the only permissible sub- 
stitute. The objeution^ t> the different artificial foods are 
numerous, and amoQ:^ these objections that as to their proprie- 
tary character is the least. None of these food^ contain the 
various nutritive constituents in even approximately the same 
proportion as they exist in mother's milk. Hence they do not 
often agree; or, if dyspepsia is by chance avoided, they result in 
various degrees of malnutrition the extreme manifestations of 
which are rickets and scurvy. Mother's milk contains about 
1\% of proteids, 3 to 4% of fat, and about 7% of sugar. Of 
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some of the well-kno^n foods, Horlick's Malted Milk contains 
2.28% i)r6teida, about 0.30% fat, and over 10% sugar: Mellin'e 
Food only .04% fat, and over 11% sugar; Nestle's Pood 0.76% 
fat, and nearly 5% starch; Ridge's Food 0.16% fat, 0.41% sugar, 
and nearly 11% of starch; Imperial Granum has also about 
the same quantity of starch. It is thus seen that Malted Milk 
and Mellin's and Nestle's Foods are all fatally defective in that 
they contain almost no fat, which is an absolute necessity to 
the rapidly growing organism of the child. And since mother's 
milk contains no starch or other insoluble carbohydrates, and 
since it has been amply demonstrated that up to the 4th or 5th 
month of life the infant's econ( my is quite unable to digest and 
assimilate these substances, it is also evident that such foods 
as Ridge's and Imperial Granum are not merely faulty but even 
dangerous. 

The problem of infant feeding resolves itself, therefore, into 
such a modification of cow's milk as shall suit the digestive 
capacity and age of the individual infant. Even undiluted 
cow's milk contains the normal constituents of mothers' milk in 
better proportion than many artificial foods; and experience has 
abundantly proven that by the aid of special modifications no 
less than 90% of all infants can be satisfactorily raised upon 
this diet alone. 

Cow's milk differs from mother's milk in at least three im- 
portant particulars: In the first place, it contains a varying 
number of bacteria — a fault which may b6 more or less over- 
come by care at the dairy, and, if necessary, by sterilization. 
Secondly, its proteids are largely in the form of casein, while in 
human milk there is a predominance of lactalbumen which is 
non coagulable by acids. Hence cow's milk tends to separate 
into dense, firm curds, instead of the light flocbuli of mother's 
milk. Finally, and most important, the various constituents of 
cow's milk are present in different proportion from those of 
human milk. The former contains nearly twice as much pro- 
teids, about one-third less sugar, and nearly the same quantity 
of fat. 

In order to reduce the percentage of proteid substances it 
is evident that milk must be diluted least 2^ to 3 volumes with 
water. But since such dilution' will at the satne time reduce 
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the amount of both sugar and fat to approximately one-tbird 
the desired proportion, a definite quantity of each of these sub- 
stances must be added. It is here that faults are most prevalent. 
I imagine that in the majority of cases directions are simply 
given to add so and so much water and then sweeten with a 
little sugar. Thus the child receives a food which is overloaded 
with a form of proteid especially difficult of digestion, which 
•contains an amount of sugar left to the unenlightened judgment 
of the mother, and a quantity of fat — the most important, per- 
haps, of all ingredients — which is entirely inadequate to the 
ffieeds of the growing organism. 

For the preparation of a proper food the following are 
necessary: 

1. Sterilized water. 

2. Powdered sugar of milk. In general this is better 
borne than cane sugar, although the latter may be used and will 
often cause no digestive disturbance. 

3. Bottled milk from a reliable dairy. It is still a preva- 
lent superstition among the laity that unless the milk from one 
cow can be procured it is hazardous to attempt milk feeding. 
We should try to dissipate this prejudice and explain that good 
-dairy milk is best because it is most uniform in composition. 

4. Cream, of which the percentage of fat is known. Ordi- 
narily two kinds of cream are on the market; centrifugal cream, 
which is freshest and contains about 20% of fat; and skimmed 
-Oream, which contains only 16% fat, and can of course only be 
obtained after the milk has stood for several hours. 

By combining these several ingredients in various propor- 
tion a mixture may be obtained which will agree with almost 
<iny infant at any age. Until recently the formulae which I 
have used have been largely those of Meigs and Botch. Meigs 
recommends that two pints of fresh milk be allowed to stand 
for three hours in a cool place; the upper half is then removed, 
and of this three tablespoonfuls is added to three tablespoonfuls 
of sugar water (18 drams to the pint) and two tablespoonfuls 
of lime water. The mixture of Botch may be conveniently re- 
>aiembered by the centennial number 1492,'t&quiring, as it does 
1 part lime water, 4 parts of 16% cream, 9 parts water, and 2 
parts milk; milk sugar is then added fn the prbportion of 6| 
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drams to the pint: I have also had considerable success with 
the following: — Beginning with one part milk to two or three 
parts water, the strength of this is weekly increased by the 
addition of a teaspoonful of cream at each feeding up to a 
tablespoonfal. More recently, however, I have adopted a plan 
BQggested by Holt, which seems to me the most scientific and 
satisfactory of anything short of a milk laboratory. For details 
I mast refer to the book itself (Holt. Diseases of Infancy and 
Childhood, 1897). His idea is simply to make it possible to- 
prepare at the home a milk of any desired composition, and for 
this purpose be gives a large number of formulae. For example,, 
formula iv, a common one in use, requires 3 tablespoonfuls of 
milk, the same quantity of centrifugal cream, 18 ounces of water,, 
and three even tablespoonfuls of milk sugar, to make 24 ounces 
of food. Such a food will then contain 3% of fat, 6% of sugar,, 
and 1% of proteids. I now carry about with me several of the 
more useful of these formulae. By a careful study of the variona 
disturbances produced by an excess of sugar, fat, or proteids 
respectively, one is thus enabled to make intelligent changes of 
formulae according to the individual indication. 

Several minor modiBcations in the preparation of cow^s 
milk will often prove of great value in facilitating digestion. A 
portion — ^say a third— of the sterilized water may be replaced 
by the same amount of lime water; or by barley water, which 
may be prepared by boiling two tablespoonfuls of pearl barley 
in a pint of water down to two- thirds of a pint and then strain-^ 
ing. Both of these substances are supposed to mechanically 
prevent the congulation of casein into dense and indigestible 
curds. A still more ' valuable modification is partial pepton- 
ization by means of the extract of pancreas. We may nse 
either Fairchild's Peptogenic Milk Powder, or gr. v. of the 
extract of pancreas with gr. xv. of bicarbonate of soda to the 
pint of milk; this is then placed in a water- bath as warm as can 
be comfortably borne by the hand, kept there 10 to 20 minutes,, 
and then either quickly scalded or set upon ice to prevent 
further peptonization. 

Desiring to make this paper brief and simply suggestive, I 
cannot enter into f prther details. It will be sufficient to simply 
remind you that it is best to prepare at one time the whole 
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quantity of food oeceaeary for 24 hoars in as many bottles as 
feedings. The number of the latter, and the quantity of each, 
are matters ot the greatest importance. During the first month 
a healthy child should receive 10 feedings of 1 to 2^ ounces each 
at 2 hour intervals. At 3 months the number of feedings may 
be reduced to 7 at 3 hour intervals, the quantity being in- 
creased to 4 or 5 ounces; while from 6 to 12 months the number 
of feedings may be limited to 6, and the child will need from 
6 to 8 ounces of food at each. Exact directions as to quantity 
and regularity of hours are always imperative. 

In closing, I may say that while there is no class of cases 
which gives so much trouble and annoyance to the physician as 
infantile dyspepsia and marasmus, there is also no field of 
therapeutics where the results are so often brilliant and satis- 
factory. I may mention very briefly two cases which I have 
recently observed: 

Case 1. Baby W. was broughc to me in a most wretched 
condition of infantile atrophy. When I state that the 
child was 5 months old and weighed something less than 5 
pounds, the degree of emaciation can readily be imagined. This 
atrophy had been of gradual development. All sorts of artificial 
food had been tried under the direction of several different 
physicians. For the past few days the child had refused to take 
any food whatsoever, even from the breast of a wet nurse, and 
the last physician consulted had dismissed the case as hopeless. 

I began very cautiously with a small quantity of pre-digested 
cow's milk, one part to 3 of water, to which a teaspoonful of 
cream to each feeding was added. This mixture was taken and 
retained. The milk and cream were both gradually increased, 
the child gained from the very first, and in three months was 
exhibited as the fattest child in the block. 

Case 2. The second case, baby J., was also about 5 months of 
. age when 1 was first consulted as to its condition. Its weight had 
remained nearly stationary since birth, being now a trifle under 
8 pounds. It looked small and puny, and was extremely fretful* 
Condensed milk had first been used, and it was now upon Hor- 
lick's Malted Milk. Here also the effect of a cream mixture lik 
that of the first case was magical. In the following month the 
child gained 3j^ pounds and in the next 2^, so that at 7 months 
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it had reached 14 pounds, the standard weight for a child of 
that age. 



THE USE AND ABUSE OF THE UTERINE CURETTE. 



By Horace G. Wetheril], VL D^ Denver. 

The uterine curette is at the present time a popular instru- 
ment and in very general use. While this is true, it cannot be 
said that there is any well-defined field in which it is agreed 
that the instrument should be used or to which it may be ad- 
vantageously limited. There are, on the contrary, the widest dif- 
ferences of opinion upon this subject, some of the better gyne- 
cologists using it rarely or not at all, others thinking it the one 
thing needful for most of the patients they see. 

There can be little doubt that the uterine curette is used 

« 

too often and with too little care and attention tc detail, and as 
little doubt that harm frequently results from its use. 

The operation of curetting the uterus is considered a very 
trivial one by the physician and so represented to the patient, 
)but the possibilities for harm in it are great if it be carelessly 
done or the condition of the patient is such as to contra-indicate 
it. On the other hand, no surgicul procedure with which I am 
familiar gives as gpod results as does this, when well dene, in an 
appropriate case. 

The most efficient use of the uterine curette requires the 
exercise of much good judgment in the selection of cases, as 
well as skill in operating. It is no small matter to prepare the 
field for operation, and the good or bad results which follow 
may be due to the manner in which this detail .is carried out. 
As in other surgical work the attention to minute detail in pre- 
,paring for operation, the selection of proper instruments, pre- 
paring the field, the dexterous and delicate use of instruments, 
and the careful arranging of dressings and. after- treatment, bear 
directly upon the resujt. 

After it has been .decided that a uterine curottement is 
necessary in a certain case, one , must go about it with a clear 
id^a of what he expects to do aad just how it is to l)e done 
Absolute asepsis (so far as it is attainable) of bands, instru- 
ments, solutions and dressings, of the vagina and cervix, must 



PROCEEDIKGS. 413 

fiist be secnred, after which the cervical canal may be gently 
dilated with the aid of the least possible traction upon the cer- 
vix, washed oat, and the curette taken up. Now begins, what 
should be an extremely delicate and carefully performed sur- 
gical operation, notwithstanding the notion many persons have 
as to its Evident simplicity. 

The curette to be used must be selected with due regard to 
the nature of the .case in band. If tbe patient is pregnant and 
past the fourth month of gestatiop, and the object of the opera- 
tion is to remove retained membranes or a portion of placenta, 
it is often quite possible to do this better with the finger than 
with tie curette; at least, the finger should be the pilot, and 
point the way to the exact field of operation. An anaesthetie 
is as necessary for the proper performance of this work as for 
the use of the curette. 

If for any reason a curette is required for such a case, what 
should it be like? My preference would be for a broad, quite 
dull, fenestrated (urette with a steel stem. I have little use for 
any curette with a copper or other soft and flexible handle Which 
deceives me as to the direction of its point, or is not firm in the 
hands, so I may know exactly what force is being used, and how. 

In a case like that under consideration a sharp curette 
should not be used. There is, in the first place, no necessity for 
such an instrument; but above all other considerations it must 
be remembered that it is dangerous in the extreme, not only, 
from the risk of perforating the uterus, but in that it denudes 
sound tissues and opens up new areas for the absorption of sep- 
tic substances, while the purpose of the operation is to remove 
only extraneous and foreign matter. 

The uterus is so soft in cases of advanced pregnancy that 
even a dull curette may easily perforate it, and,, as a r matter of 
fact, a sharp one is very apt to do so. Such accidents have 
.happened often in the hands of dexterous surgeons; if any 
blame attaches to such an occurrence, it should be to the error 
in judgment which prompts the selection of such an instru- 
ment for such work and in such tissues. 

The big, sharp, and dangerous curettes of the Germans have 
no place in my armamentarium. If a sharp curette is needed, I 
use a small and delicate instrument for the same reason that I 
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WoaU select a deKeate knife to d<» a deKeate pieee of wodk else- 
where; and, wliat is more, I nee it between Ike ibnntb and ftnt 
Soger, a» daintily and oarefnlly aa my caltivated eenae of toiieh 
wiU peimit, joat aa I abonld wee any other abarp editing insira- 
mettt. Used in tkia way it can do no barm, and it conveys to 
me a clear idea of the conditions. One -cannot help knowing 
when he is down to firm tiaene, when be paeaes over a Cbroid 
Qtr aronnd a polyp; bnt best of all, if he nsea this kind of a cn- 
reite in thia way, he knows when be baa done bis work well. 

The curette has an advantage over the finger in that it may 
be perfectly aterilized by boilinc:, and beoaaae of ita greater 
length; the finger conveys clearer impressions of the exact con- 
dition of the tiasues and cannot be snpplanted by any instrn- 
ment when it ia possible to introduce it into the cervical canal, 
so I use the finger wherever possible as a guide to the cnrette. 

A good use to which the finger may be put is to steady the 
cervix during tbe operation, thua preventing too great traction 
upon the ligaments by giving counter-pressure against the poll 
of the curette each time it is drawn down; it also helps to con- 
vey correct impressions to the hand. 

Let us now consider which of tbe caaes may be advanta- 
geoBsly curetted, and which of them are better not so treated. 

The catarrhal and granular endometritis which has as an 
accompaniment a degree of metritis and peri-uterine engorge- 
ment or inflammation, and which gives rise to profuse purulent 
or bloody discharges more or lees constantly attended with 
monorrhagia, is the best case for the curette. Here there is a 
thickened endometrium, apt to be studded with granulations or 
small polypoid growths the removal of which will not only re- 
lieve the patient at the time, but does much to prevent the ex- 
tension of the disease to other pelvic viscera. The endometrium 
must all be removed — the cornua and fundus being gone over 
with great care with a proper instrument, all debris being 
washed away and the cavity left surgically clean and dry. 

Tbe bleeding endometrium of fibroid tumor may often be 
removed with great advantage and relief of symptoms, and in 
certain otherwise inoperable cases of cancer of the uterus great 
relief may be had from the proper use of the curette and 
cautery. 
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Abortioo* accidental or iodaced, in the early montha of 
pregnancy, may call for a carefnl curettiiig to tborongbly re- 
move all foreign or broken down tissae, and to preTent aeptie 
infection and hemorrhage. This is a proper and naef nl field for 
the inatrument, and one in which its jndiaioaa nae will be wett 
repaid by good reanlte. In the latter moAtba of pregnancy the 
curette ie not so indispensable, bnt, as I have said, may be used 
with great care if the proper instrnment is selected and used 
with a clear idea of just what is to be accomplished, always 
bearing in mind the soft condition of the nterine mnscW and 
the risk of perforation and spreading infection. The finger 
must be used as a guide. 

In acute inflammation of the uterus with material rise in 
temperature, and in acute septic infections, I believe the curette 
should not be used; in such cases it serves to spread the in« 
fection, to increase the inflammation, and open up new lymph- 
atic channels for the absorption of dangerous substancea 

Acute gonorrfacea, acute septic metritis or endometritis, and 
acute inflammation of the lymph channels of the genitals, are 
not to be cured by the uterine curette; barm rather than good 
will result from its use; there are other means better adapted to 
the cure of these cases, and the curatte should be reserved for the 
later stages of the disease if complete recovery does not take 
place and a chronic stage is threatened. 

The use of the curette for dysmenorrhoea, as well as for 
sterility, is often disappointing. Associated with a thorough 
dilating and straightening of the uterine canal, either condition 
may occasionally be improved; but the careful surgeon will 
make no promises, and will consider himself fortunate if he gets 
any permanent improvement whatever in the conditions. DyB'> 
menorrhoea is. so often caused by some neurosis or lesion out- 
side of the genital organs themselves that it is in these cases 
folly to attempt its cure by surgical means; such attempts will 
lesult, in the great majority of the cases, in disappointment to 
the patient and discredit to the operator. 

Perhaps it may not be amiss to say a word about another 
class of cases which sometimes come to curettement, and for 
which there is no help other than raising the standard of pro- 
fessional education and honesty. I allude to the cases in which 
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no clear diagnosis or indication is made out, and the curette is- 
suggested with the feeling that ''something must be done to* 
satisfy the patient." .This does not happen often, I am sure, 
nor ever in the hands of the better qualified practitioners; bat 
that it does occasionally, occur is to be reluctantly confessed. < 

The lymphoid nature of the endometrium must be borne in 
mind, and that it loses its epithelium every twenty-eight day& 
only to be reproduced after complete removal by the curette 
in about the same length of time. This reproduction tnay not 
- take place under certain conditions and at certain periods of 
gestation, and the uterine canal may then be closed by adhesion 
of the approximated su: faces, and so obliterat d.^ 

The use of a light packing of gauze after curettement is 
advantageous in stimulating the uterus to contraction and in- 
volution, as well as in arresting hemorrhage and draining the 
cavity; it also serves' to prevent the closure alluded to above, 
giving time for the formation of a new endometrium: we should, 
however, never curette too forcibly or deeply during the in- 
volution period, s 

To recapitulate, then, the curette is a most useful instru- 
ment, and its judicious use is almost invariably followed by 
good results. The relief of symptoms is prompt, and the ulti- 
mate outcome of the case is apt to be satisfactory to the surgeon 
and the patient. It is not to be wondered at that so efficient a 
measure is often abused or misapplied, particularly when, it is 
remembered that the operation of curetting is looked upon as so 
extremely simple and free from risk. I believe it to be our 
duty to take more notice of these risks, to point them out to 
others, to insist upon more exact diagnosis and a better under- 
standing of the conditions that will be amended by the curette 
but, above all, to recognize those that will be made worse and 
learn to let them alone. 

Onretting must be done with the most rigid antisepsis of 
everything about the field of work, as well as of all instruments, 
hands, solutions, and dressings. 

A proper and appropriate curette must be selected for each 
case — large or small, dull or sharp, smooth or serrated as may be 



1. See case of H. Fritoh (Ceatralbl. far Gyo. 1894, No. 52) abstracted in Oyn. and 
Obstet. Journal, July, 1895. Pa^e 86. 
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indicated; and it must be used with the skill and care such an 
instrument in such tissue requires. The soft uterus of preg- 
nancy calls for one, the cancerous growth of the organ for 
another, and the non-pregnant uterus for still another. Some 
judgment must be exercised in choosing them as well as in 
using them. 

As a rule the uterus is not to be curetted for an acutely 
inflamed condition, since harm rather than good may result. 

During the involution period the uterus must be curetted 
very gently if at all, as the cavity may be obliterated by adhe- 
sion of its walls if too much tissue is removed. 

Never use the curette as a placebo, nor in any case except 
it be clearly indicated. 

Curettement for dysmenorrhoea is apt to disappoint the 
surgeon as well as the patient, and to react against the proced- 
ure and the profession. 

DISCUSSION. 

Db. C. B. Niohols. — Those of us who are acquainted with 
Dr. Wetherill know that he always writes well. Writing well 
upon a subject may not present it in a manner which everyone 
can endorse. There is so much of personality that enters into 
the practice of surgery that it sometimes becomes difficult to 
discuss a paper which is written well upon some subject. In 
five minutes, justice cannot be done either the paper or the sub- 
ject of the curette. 

I would beg Dr. Wetherill to change the title of his paper 
and make it "The Abuses with the Curette in Incompetent 
Hands." There was a famous artist who was painting a beauti- 
ful picture, and a person of very limited abilities as an artist 
came in. As h# watched the development of that picture, 
shaded with delicate tints by the exquisite touch of the artist, 
he asked, "Sir, will you tell me with what you mix your colors?" 
The artist looked at him, as such an artist would at such a man, 
and he said, "Brains, young man!" You have got to use the 
curette with brains, and those brains located in the ends of 
your fingers. Used in that way, one will never do any harm 
with the curette. It is one of the most useful instruments that 
has ever been invented. It is capable of relieving more suffer- 
ing in its peculiar line than any other instrument we have. 
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I wish to take exception to what Dr. Wetherill has said in 
rep:ard to the use of the sharp carette. The only two instances 
in which perforation of the uterus was made within my knowl- 
edge were done with the dull curette. I believe that a man 
who is not capable of using a sharp curette is not competent to 
use any curette and should not do it. Study for a moment the 
mucous membrane of the uterus which you attempt to remove. 
Do you imagine for a moment that passing a dull curette down 
over that membrane will remove anything but the super6cial 
cells? What is the object to be accomplished by the use of the 
curette in endometritis? You wish to remove the endometrium, 
and to remove it all. It is septic. If you leave a small portion 
of it infected with germs, what is the result? It re-infects the 
whole surface. With the use of a sharp curette, with that deli- 
cate sense in your fingers which you should have if you are 
going to operate at all, you remove all the tissue until you come 
to a tissue which grates — the Frenchmen have a name for it, as 
they have a name for most every thing,the **cri uterin" — and you 
will recognize by that particular noise or feel that you have 
reached the muscular tissue of the uterus and that you have re- 
moved all the endometrium underneath where your instrument 
is. That is what one wishes to accomplish. You fail in ac- 
complishing your purpose if you do not remove it all. 

Dr. Wetherill has mentioned the fact that he would not use 
the curette in acute inflammation of the uterus. Now, do we 
have inflammation of the uterus without having the endome- 
trium involved? I have not time to discuss the pathology as it 
should be, but the endometrium is involved in acu!e inflamma- 
tion, and what do you wish to do? You wish to produce an 
effusion of serum from the inflamed tissues, and produce it im- 
mediately. You cannot do it in any other manner so quickly, 
so thoroughly, and so absolutely perfectly as you can by the use 
of a sharp curette. I believe I speak advisedly andean substan- 
tiate it by facts when I say that the union is so intimate be- 
tween the endometrium and the musculature thatone cannot be 
diseased without afl'ecting the other. What do you do? You 
produce what we wish to do in other cases of inflammation; 
you produce drainage. Serum flows out upon the surface which 
you have rendered fresh by the use of your curette. You have 
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relieved the congestion. You have opened the small vessels 
that are clogged by stasis. You have brought about a renewal 
of the circulation as much as it is possible to do, in a manner 
which can be accomplished in no other way. Of course, you 
have got to use judgment, as you have in everything. You 
must exercise judgment in using the curette, the same as one 
would use judgment in any important surgical operation. 

Db. W. W. Grant. — This paper is one of very great in- 
terest to me, and, as usual with papers written by Dr. Wetherill,. 
is admirable in quality and expression. 

In reference to the use of the curette in acute sepsis, there 
is to-day difference of opinion among gynecologists and sur- 
geons. I agree with the views advanced by Dr. Wetherill, that 
by making an increased raw surface you will cause greater ab- 
sorption and consequently do your patient harm, as m some 
acute puerperal cases. This is also believed to be particularly 
true in reference to acute sepsis in gonorrhoea. My experience 
and observation in these cases, as well as others, is that much 
of the benefit of curettage is due to the dilatation and gauze 
drainage. These are necessary to the best results in facilitat- 
ing the discharge and stimulating absorption in subacute and 
chronic metritis and endometritis. This is true of both septic 
and aseptic cases. Dilatation and drainage should be essential 
parts of the operation, and if it is followed by drainage with 
antiseptic gauze and then replaced after several days, or sooner^ 
you will, in my opinion, seldom have bad results even in the 
more acute septic cases. 

The sharp instrument I seldom use. I believe it indicated 
chiefly in one class of cases only, and that is the chronic fungoid 
endometritis. In these cases especially I have found a sharp 
curette of special advantage. I prefer a moderately large in- 
strument, because with the small, narrow instrument you are 
more apt to cut deeply and imperfectly or penetrate a soft 
uterus. A dull medium-sized curette is all that is required 
and certainly all that I should use in most cases, chronic or 
acute. 

Db. p. Hybup-Pedebsen. — In Dr. Wetherill's excellent 
paper the doctor mentions the use of the dull curette in cases of 
curetting the uterus after miscarriage, especially if the casea 
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were septic. As I said the other day, I always use the sharp cu- 
rette in septic cases. In general snrgery where we have infection 
the object is to remove it and to do so thoroughly. If it is not 
done perfectly we might as well not do anything at all. In 
post-abortive sepsis the infection as a rule has attacked the en- 
dometrium. If we use a dull curette we have to use force to 
remove the whole endometrium, and the result will be that we 
will perforate the uterus. If we use the sharp curette we can 
remove the endometrium without any force and do it thoroughly, 
then irrigate and drain the uterus. Another abuse of the cu- 
rette Dr. Wetherill did not mention, and that is the curetting of 
patients in the office. So many men get patients in their office, 
advise curetting, do it hastily, remove a little piece of the en- 
dometrium one day and on another day another little piece, and 
the result will be that the infection will never be removed and 
they have done more harm than good. 

Db. T. M. Burns. — I heartily endorse Dr. Wetherill's 
paper as modified by Dr. Nichols. I think the best place for the 
curette is in acute inflammation. I have yet to see a case which 
I have curetted where harm has followed. I think Dr Wether- 
ill's remark on the use of the finger should be emphatically 
brought out. You cau not be absolutely certain that you have 
a clean uterus, especially after abortion or labor, unless you use 
your finger. The dangers in the use of the curette in non-puer- 
peral cases I think are very nearly nil. The dangers after 
abortion are slight, but the dangers after labor at term are quite 
extensive if you are not very careful. I think that the sharp 
curette is better than the dull. I always follow the use of the 
curette with hot irrigation; I think this tends to remove any 
little particles which are not removed by the curette. If yon 
use the curette well you should remove all the germs in that 
region, and therefore no harm results from its use. 

Db. H. G. Wbthebill. — I have only a few words to say. 
First, I want to repeat what was said in the paper, that very 
different views are held in reference to this important subject 
by very competent men; and in writing a paper of this kind and 
submitting it to this society I am simply expressing my own 
views, and yon must accept them for what they are worth. I 
do not hope to pledge other members of this society to these 
views, nor do I hope to convert them to my way of thinking. 
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Dr. Nichols by his allusion to two cases in which perfora- 
tion had occurred would surely not have us understand that in 
but two instances has this happened. T have known of more 
than two instances in which' this accident has occurred. One 
who is familiar with uterine surgery, and with the conditions 
which obtain, will know that under certain circumstances per- 
foration is a very probable accident, and we all know that it has 
happened in the hands of thoroughly competent men. 

There has been some misunderstanding in reference to the 
position I take in regard to the dull curette. I think we are 
not so far apart in our views as would appear on the face of the 
criticism that has been made. I do not mean to be understood 
as advocating the use of the dull curette for the cure of chronic 
endometritis. The sharp curette is here the instrument, and 
the only instrument; and in such cases a perfectly safe one. 
What I do insist upon is that when it becomes necessary to 
remove from the uterus a foreign body of any kind, and it is 
not desirable to make new abrasions, the dull curette is the in- 
strument of choice. That is the position I take. I think I 
stated it clearly in the paper, and I do not wish to be mis- 
understood. 

The point has been made that one use of the curette is to 
deplete the endometrium and to give rise to a free flow of serum* 
This may be advantageous in itself from the depletion which 
comes from the flow of serum and from the bleeding. But 
what occurs? What occurs, for instance, when you make a 
little abrasion on the surface of the body for the purpose of 
vaccination? You get a flow of serum, and you get down to an 
absorbing surface. When you use your curette to denude 
sound tissue and give rise to a flow of serum, you multiply the 
surfaces from which absorption may take place. I do insist 
that in cases of sepsis, in cases of gonorrhoea and infectious 
diseases of any kind, it is a most unwise and unsurgical thing 
to do. 

The gist of the whole qiatter may be summed up in one 
sentence: We must adapt the curette to the case in hand; use 
a sharp curette where a sharp curette is indicated, a dull curette 
where a dull curette is indicated. 
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EXHIBITIOT^ OF A CASE OF TENDON TRANSPLANTATION. 

(After the method described by Dr. Qoldthwait in the Boston 
Medical and Surgical Journal of '96.) 



By E. J* A« KogtOp M* D,^ Denver* 

This little boy, R. McArthur, aged 9, was operated upon by 
the new pro. ess of tendon transplantation. The detail followed 
is that described by Dr. Goldthwait in the Boston Medical and 
Surgical Journal last year. 

All of the posterior groap of mu cles in the leg were paral- 
yzed, but the perinei muscles and all of the anterior muscles 
were good. The foot was much flexed and contorted, the boy 
walking entirely upon the heel, 

I first shortened the tendoAchillis, but this gave only a 
very temporary relief. I then, in August, 1896, attached the 
tendon of the perineus brevis to the tendon of the paralyzed 
flexor longus pollicis, and grafted the tendon of the perineus 
longus into the tendo-Achillis, 

The result was better than I had expected. The foot be- 
came almost normal in appearance. The boy wears a pair of 
shoes, and walks easily and naturally. A slight tendency to 
raise the toes is counteracted by this horizontal projection of an 
iron plate back from the sole of the heel of the shoe, which, as 
he steps, forces the entire foot down flat on to the floor. He 
will now remove his shoes and stockings, and you will sed that 
the diflference between the two naked feet is hardly noticeable 
to an ordinary observer. 

The future of these operations is very promising, and they 
hold out a prospect of relief to many unfortunates. 



SUCCESSFUL OPERATION FOR INTESTINAL OBSTRUCTION 
IN AN INFANT SIXTY-FOUR HOURS OLD. 



By E. J. A* Rogtn, M* D., Denver. 

For the past few years I have reported the summary of a 
series of surgical cases to the Society, giving only the points 
in each case that seemed particularly worthy of note, and it 
was my intention to have continued the same practice this year. 
Within the last few weeks, however, a case of sufficient impor- 
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tance has been under my care to justify my giving; the complete 
details throughout, and I shall therefore confine this paper to 
this one case. In cursory examination of the literature at hand 
that I have been able to make, I have not found a reported 
case of successful abdominal section in a child nearly so young 
as this. If such cases have been recorded I shall be glad to 
learn of the report of them, as there are certainly very few if 
there are any. 

For the details of the family history and for the personal 
history of this child for the sixty hours before going into hos- 
pital I am indebted to the physician in charge, Dr. MacArthur 
of Littleton, to whose early diagnosis and close attention the 
successful issue of the case is in very great measure due. 

The mother is aged 24; she was married in 1893 and has 
bad three children. The first was born on July 4th, 1894, and 
died three weeks later, presumably from septic absorption from 
a superficial abscess. The second was born inJNovember, 1895, 
and lived only three days, dying with symptoms similar to those 
manifested in this case, a post mortem examination proving 
that it died from intestinal obstruction. From a description cf 
the condition given by the father at the time of this operation, 
I inferred that the obstruction was probably due to a constrict- 
ion with a Meckel's diverticulum. 

The third child — the case now being reported — was born 
at 8 a. m., on Friday, May 21, 1897. At birth it seemed a 
strong, healthy, well-developed male child. The parents were 
of course very anxious and apprehensive and every symptom 
was closely watched. It was found that during Friday there 
was no passage of the bowels, although the parts seemed normal 
and perfect. At 9 that evening, Dr. MacArthur irrigated the 
bowel With warm water and obtained about a drachm of white 
mucus. 

Early on Saturday morning the irrigation was repeated and 
the rectum examined with the little finger. About 9 a. m. cas- 
tor oil began to be given in small doses, which were repeated at 
intervals throughout the day, until the evening, when a tea- 
spoonful was given in one dose. 

About two hours after its birth the child vomited a green- 
ish water, but, with this exception, all through Friday and Sat- 
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arday there was no vomiting. The temperature remained aboat 
99 degrees in the rectum and the child appeared to be doing 
well in every way. Early Saturday evening, immediately after 
nursing, the child vomited undigested milk; at about 9 p. m. 
a No. 8 soft rubber catheter was passed high up into the rectum 
and about two ounces and a half of warm water and glycerine 
was injected. The catheter passed quite easily, and, when the 
fluid returned, hard, white shreds of mucus were brought away. 
At midnight two ounces of olive oil were given in the same way. 
The child was now a little distended but nursed heartily, passed 
its urine, and did not vomit. 

On Sunday at 9 a. m. the high injections were again tried 
and two mucus shreds about three inches long came away. 
About 11 a. m. for the first time the child vomited a quantity of 
dark brown flaid with a slightly fecal odor. The vomiting was 
repeated at 3 p. m. when a large quantity ^as ejected, and again 
a smaller quantity at 8 p. m. During the afternoon the oil in- 
jections were repeated about every two hours. The friends 
think that gas may have been passed on Saturday. The injec- 
tions on Sunday caused the child to strain with great violence 
As soon as the dark vomiting occurred the father stated that 
the symptoms were similar to those of the previous child. 

About 8 p. m. on Sunday I found Dr. MacArthur waiting 
to consult me in my office. He was clear and emphatic in his 
conclusion of absolute obstruction, and said that the parents 
realized the hopelessness of the condition and were willing to 
do anything that promised a possibility of saving the child. 
He immediately started for Littleton and returned before 11 p. 
m. to St. Luke's Hospital with the father and infant, having 
driven in the 11 miles in an open buggy. 

The operating room had been already heated, and the infant 
was taken into it and the temperature maintained up to 90 de- 
grees Fahrenheit. The baby was then sleeping quietly, there 
was some distention but no great tympanites, the heart was 
beating at 145, and the symptoms seemed in no way urgent. We 
tried rectal injections, given in different ways, but with negative 
results, the water returning having not even a dark stain. As 
there seemed no possibility of relief, and as delay woald destroy 
the only chance of surgical interference giving any satisfactory 
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result, we decided to operate immediately; and this was done 
between 12 and 1 a. m. on Monday, the child at the tim« being 
between 64 and 65 hours old. 

In the operation I was assisted by Dr. MacArthur, while 
Br. Elder, the anaesthetizer for the hospital, administered) the 
chloroform. As no routine technique that would apply to an 
ordinary adult could be followed in so young an infant, I had to 
select such measures as seemed in my judgment best suited to 
the occasion. 

The abdomen was carefully washed with soap and water, no 
sti£f brush or hard rubbing being of course used. The skin was 
then sponged off with 1 to 60 carbolic acid. The cord was trim- 
med down with scissors as closely as seemed safe, and the stump 
carefully touched all over with 1 to 20 carbolic acid. These 
were the only disinfectants used in any way throughout the 
operation. 

An incision was then made in the median line, carefully 
circling the umbilicus, and was extended as far as possible in 
both directions, the entire opening when completed being less 
than four inches. As soon as the peritoneum was penetrated 
quite a large amount of fluid gushed out, showing that the peri- 
toneum was fairly full. Several loops of intestines immediately 
presented, which proved to be the upper small intestines. These 
were greatly distended, appearing over an inch and one-half in 
diameter and simulating adult intestines. They were immedi- 
ately removed from the cavity and the small intestine followed 
down. The whole abdominal contents were very dark, the cir- 
culation seeming almost stagnant. About the upper third of 
the small intestines was found distended; and on following them 
down it was found that they looped suddenly backward and all 
distention ceased — not in a marked line, as is usually the case 
in a distended intestine in the adult, but by gradual diminu- 
tion. At just about the center of the small intestine I found it 
closely bound to the posterior portion of the cavity by a trans- 
verse band. This b .nd passed directly across the intestine, but 
was without adhesions to it although drawn quite tightly. I 
easily passed my fingers under it, when I found that I could 
flatten it out into a broad strip, the vessels and marked fibres 
running in its length transversely across the bowels. In structure 
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it appeared like the omental bands we commonly see leading 
into hernial sacs and to old adhesions. I quickly loosened it 
with my finders and, dividing it into two parts, tied it with two 
batgut ligatures at each side and cut away the central portion. 
I did not stop to examine its. attachments at each side, but they 
seemed deep. At this time I expected to have an opportunity 
to thoroughly dissect them out at a subsequent examination in 
the course of a few hours, bat lessened the chance of being able 
to do so by losing no time in examining them then. Below 
this band the small intestine was contracted to about the size 
of the little finger and seemed to c jntain semi-solid material. 
I removed all of the small intestines from the cavity and found 
no obstruction below this, and the attachment of the mesentery 
appeared quite normal. Even the coecum with the appendix at- 
tached came easily from the abdominal cavity. Considerable 
oozing took place from the engorged vessels, and it was neces- 
sary to take up some blood with sponges moistened with hot salt 
solution. I did no flushing or irrigating. 

Without further delay the intestines were all returned, the 
abdomen closely stitched with silkworm sutures, and a plain 
sterilized dressing applied. A roller gauze bandage was then 
applied with more than moderate tightness so as to support the 
whole abdominal walls, and the child was wrapped in hot, dry 
blankets and artificial heat applied in every way. He was un- 
der the anaesthetic for 86 minutes. 

Soon after stopping the chloroform a very large amount of 
substance which to all appearances and smell was ordinary me- 
conium, such as would be passed by a normal child immediately 
after birth, was vomited. At 2 a. m. the child was removed to 
a room artificially heated to as high a degree as possible. Be- 
fore the anaesthetic 1-10 grain of spartine was injected hypo- 
dermically and repeated during its progress; at this time 1-16 
of a grain was given hypodermically and this was repeated at 
intervals of about two hours. At 3 a. m. it again vomited dark 
matter, and this occurred half-hourly until 7 a. m. At 4 a. m. 
urine was passed; and at 8 a. m. the first small bowel movement 
occurred, consisting of dark mucus-looking material. At 6 a. 
m. I began giving frequently small quantities of hot water by 
the mouth, and at 10 a. m. injections of salt solution into the 
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rectam; and at 11 a. m. a half drachm of malted milk by the 
mouth was first given and occasionally repeated until the mother 
arrived. The vomiting ceased at 7 a. m. and was not repeated 
antil 2:40 p. m. Artificial heat and a warm atmosphere were 
kept up, but the child's temperature in the rectum kept about 
lOS^andthe heart about 160. In the evening small bowel move- 
ments were frequent, having become rapidly pure meconium, 
and about 9 p. m. a large quantity was passed at one time. From 
this on the discharges were frequent and profuse, the child oc- 
casionally crying but resting a great part of the time and gen- 
erally doing well. 

I cannot speak too highly of the care and attention which 
it received, especially from Miss Kober, the head nurse of the 
hospital, who with her assistants exercised unremitting atten- 
tion and excellent judgment in all that was done. 

The hypodermic injections of spartine were reduced togr. 1- 
24 towards Monday evening,|and a few drops of aromatic spirits 
of ammonia were given internally at intervals. The malted milk 
feeding was gradually increased in frequency and quantity, and 
the injections of salt solution used wheneverit seemed possible. 

On Monday afternoon it was found that the dressings were 
becoming thoroughly saturated with blood, and on removing 
them at 1:30 p. m. the wound throughout its entire length was 
found oozing with clear blood. It was found impracticable to 
directly check this, as it was so general, so a narrow strip of 
iodoform gauze was laid along the wound, the sterilized dress- 
ing applied outside of it, and the bandage more tightly applied. 
The dressings became stained again, but not in sufficient quan- 
tity to necessitate changing again before the next day when 
the oozing was too slight to demand special attention. From 
this time the dressings were changed daily. The stitches and 
margins of skin became red and angry, but soon improved again 
and repaired perfectly. 

The child rested well at broken intervals, during Monday 
night sleeping altogether about three hours, but when disturbed 
would crj with considerable vigor. 

On Tuesday a few drops of Scotch whiskey were given with 
the malted milk, the temperature becoming gradually lower. 
The child slept a great part of the time and the bowels acted 
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frequently. On Tuesday evening, the mother having arriyed 
the child nursed with vigor and appeared to enjoy it. It wa» 
now attempted to stop the spartine hypodermically, bat after 
missing two doses it had to be renewed. On Tuesday the black 
stools gradually gave way to a normal, healthy stool; but these 
^becoming greenish, on Wednesday morning a drachm of castor 
oil was administered and acted satisfactorily. The child now 
appeared almost normal and was treated as a normal child in 
every way, except that the mild stimulation and the warm at- 
mosphere were continued. On Thursday morning the tempera- 
ture fell to 98.8^ and did not again rise, but was frequently 
found to be as low as 98.^ From this on improvement was con- 
stant, there being however rather a tendency to looseness of the 
bowels. The hypodermic injections were finally left off on 
Friday. Spartine was continued by the mouth for a few days 
longer. The stitches were all removed on Monday, the Slst, 
when the wound was perfectly healed and all redness and irri- 
tation had disappeared. 

On the 14th day the child and mother returned home and 
improvement has been rapid and satisfactory ever since, the 
weight increasing from 6 lbs. on June 4th to 9| lbs. when 
weighed this morning, (Jan. 16th.) 

This case has been one of great instruction and interest to 
me. It markedly emphasizes the fact that in a hopeless case an 
operation should never be refused that holds out any chance 
whatever. It is never an easy or a pleasant duty to operate in 
the face of desperate odds, but it is a duty that should never be 
shirked. 

This case also tends to show that perhaps young infants 
bear operations much better than has been supposed. There 
seemed here to be no shock, and no exhaustion followed. In- 
deed, when a week old, the infant seemed to be in average health 
for that age. 

There is little to be said about the operation itself. As 
little as could be done was done, and in as direct and as simple 
a way as possible; the conservation of all energy, and the 
avoidance of the danger of toxic absorption from so-called anti- 
septics, being especially aimed at. 

A great danger seemed to lie in the necrotic tissue at the 
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cord attachment, but no infection appeared here. A matter of 
great difficulty, and in which there was very little to direct one's 
judgment, was the after-treatment. Especially, I had never be- 
fore attempted to systematically stimulate an infant by hypo- 
dermic injections,but no unfavorable symptom or result followed. 



DISCUSSION. 

Db. Lbonabd Freeman. — There is little to be said in the 
discussion of this paper, except to commend it in every way. 
This case was a desperate one, was diagnosticated and treated 
properly, and recovered. Even if I knew of any cases where 
infants had been operated upon earlier than 64 hours I do not 
believe I should mention them, because it vi'ould be merely 
splitting hairs. An operation upon an infant three hours old 
would be no more to the credit of the operator than if the in- 
fant ware 64 hours old. In reality, I know of no case in which 
a similar laparotomy has been made at an earlier age. I pre- 
sume that operations for imperforate anus have been made ear- 
lier than this; but that is a different thing from opening the 
abdomen, taking out the intestines, overhauling them, finding a 
band of tissue and removing it. 

As to the cause of this obstruction, I can possibly throw 
some light upon it. Some time ago I came across an article by 
Schnitzler, of Vienna, in which he mentioned three cases of in- 
testinal obstruction occurring under peculiar circumstances. It 
was demonstrated that owing to the length of the mesentery 
and to its congenital malformation the intestines had become 
jammed into the small pelvis. The mesentery, instead of being 
a broad, fan-like arrans^ement as it usually is, was quite narrow, 
as though the fan had been partially folded, and this band-like 
mesentery had caught the duodenum against the spinal column 
and pressed it so firmly that an obstruction of the bowels re- 
sulted. In one of these cases the resulting vomiting and col- 
lapse were supposed to be due to the anaesthetic given during 
an operation, but at the autopsy the condition which I have 
mentioned was found. The obstruction in these cases was high 
up, in the duodenum, rendering the diagnosis difficult, because 
although there was vomiting it was not fecal, and although 
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there waa obstruction there was qo particular distension of the 
abdomen. In the case which Dr. Rogers has reported I believe 
the distension was not marked. 

Kundrat has also reported a case of a similar character 
where the ileum was compressed instead of the duodenum. 
Schnitzler argued that if the obstruction was due to the mesen- 
teric band of which I have spoken, if the patient were to lie 
upon his face the symptoms might abate; and in one case where 
he diagnosticated this trouble he carried out the idea with sac- 
cess. Such a condition of affairs as that mentioned may have 
existed in the case of which Dr. Rogers has spoken, particularly 
as another child in the same family had a similar trouble. When 
we recall that an elongated and deformed mesentery is some- 
times inherited in families, often giving rise to hernia, we mi^ht 
presume such a mesentery existed as an hereditary anomaly in 
the family to which Dr, Rogers' patient belonged. 

I wish to again compliment Dr. Rogers upon the remark- 
able case which he has reported — because it is remarkable in 
everv sense of the word. 

Dr. H. G. Wetherill. — The importance of this case is in 
that it teaches us that no human being is too young to have ab- 
dominal surgery of this kind done whenever it is necessary. 
Within the last few weeks I have seen reported somewhere two 
cases in which operations for umbilical hernia were performed 
on very young children. I have forgotten the details, but the 
children were only one or two hours old, and there was a hernia 
through a congenital malformation of the umbilical ring. Those 
cases both recovered, and in connection with this case of Dr. 
Rogers' would certainly lead us to the conclusion that extreme 
youth does not prohibit surgery of this character, particularly 
when it is as well done as we all know Dr. Rogers does it. 



OBSERVATIONS DEDUCTED FROM THREE YEARS WORK 

IN FRACTURES. 



By F. H. McNatss:ht^ M* D^ Denver* 

Fractures of the different bones of the body are to-day re- 
ceiving more marked attention than for many years past. This 
is accounted for in part by the application of the late scientific 
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discovery — the so-called x rays — and in part by the legal diffi- 
culties that are liable to overtake those who undertake to do any 
work with the osseous system. 

Within the last three years I have had under my super- 
vision and treatment ninety-five cases. Within this series can 
be found fractures of nearly every bone of the body. Twenty- 
five cases were associated with some complications — that is, they 
were either compound, comminuted or complicated. Two deaths 
are recorded: one from fracture of the spine, the other follow- 
ing a crushed, mangled leg. All but four of these cases have 
been discharged, and, as far as I am aware, no complaint has 
been entered as to the results. The outcome of each individual 
case has been good; useful limbs, with very little deformity, have 
been obtained in all of the cases. 

Now, what are some of the essential points that lead up to 
these results? First, we must have the complete control and 
confidence of our patient; second, the recognition of the form 
and location of the fracture should be obtained; third, we should 
have a correct knowledge of the principles of treatment. As a 
preliminary to any other consideration it is necessary tbat we 
should have the confidence and control of our patient. With- 
out this, the satisfaction we should have in our care of the case 
is gone, and the patient is continually giving us suggestions we 
do not require or admire. 

The question of having our patients sign a contract releas- 
ing us from any responsibility that may arise as a result of any 
defect in the injured member has, I understand, received some 
attention. Legally I am informed that a release contract does 
not give us the protection we might hope for. Personally I do 
not believe in anything of this kind; it borders on the commer- 
cial transaction, and would lower the standard of medical re- 
spect. Rather let the people understand that our best service 
has been extended them, and that all has been done that could 
have been done; and that if any defect remains it is not on ac- 
count of the treatment or lack of treatment, but the natural se- 
quence of their injury. Consultation in many of our fracture 
cases seems advisable. It gives confidence to patients to more 
firmly establish the line of treatment, and tends to protect our- 
selves from any reflection regarding the outcome of the case. 
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Paramount to any other consideration it is necessary that 
should have as complete a knowledge of the form and location 
of the injury as it is possible to obtain. For the past three 
years some questions have been evolved that are asked of 
every patient who comes under my care. It is not necessary 
for me to. enumerate them, yet in each case I think we 
should gro far enough in the history to find the true cause 
of the injury, as very often it helps to solve the problem 
of what form of fracture we have to deal with. Another point 
— I think it advisable that nearly every case should be placed 
under an anaesthetic for the purpose of making a complete, 
thorough, and concise examination. Care should be observed 
while makingour manipulations under an anaesthetic that we do 
not aggravate the condition. Any unnecessary movements are 
to be avoided, as it is possible for us, while making our exami- 
nation, to change a simple into a compound or a complicated frac- 
ture. Undue movements of the fractured points must of neces- 
sity produce injury to the surrounding soft parts, and it is not 
without the range of possibility for us to perforate a blood ves- 
sel or sever an injured nerve. Nor is it advisable for us to so 
circumscribe our examination that we do not properly make oat 
the injury. Usually we have many symptoms that indicate to 
us the form and location of the fracture, commonly classified as 
objective and subjective. 

The objective are the ones which we usually rely on for our 
diagnosis; and of these the three most essential are abnormal 
mobility, crepitation, and deformity. These three symptoms, 
when well marked, can only be confounded with epiphyseal 
separation, which in reality is a fracture. While these three 
symptoms, taken en masse, are pathognomonic of fractures and 
are rarely lacking in the shaft of the long bones, we should re- 
member that where the lesion is found close to the extremity of 
the bone any one of them may be absent. 

In two of my cases the fracture occurred at the knee end 
of the tibia, and it was only after much careful examination 
that the line of fracture was demonstrated. In both of these 
slight crepitation and abnormal mobility wers present without 
deformity. Yet very few cases present themselves without de- 
formity in some degree. The question of tissue deformity with- 
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out bone lesion should always be considered Deformity, again, 
often indicates the character of the fracture — that is, whether 
it is a transverse, oblique, or longitudinal separation. Com- 
parison of the point in the body opposite to the one injured 
helps us in our examination and should also be considered. 
Comparative mensuration is of great value in assisting us in our 
conclusions, especially in fractures of the shaft of the long bones. 

Of the subjective symptoms the two most important ones 
are pain and loss of function; yet the same value cannot be 
placed upon either one of them as was the case prior to the 
general use of anaesthetics. 

Three points are embodied in the principles of treatment: 
First, proper reduction of the fracture; second, to prevent re- 
displacement; third, immobilization. 

Upon a proper reduction of the displaced bone depend 
almost entirely the results of simple fracture. My experience 
inclines me to the belief that should any unsatisfactory results 
be obtained in this class of injury they would be due very 
largely to an improper appreciation of this point. Splints 
should be applied solely for the purpose of preventing re- 
displacements rather than for correcting them. The bones 
of nearly every part of the body, can now be satisfactorily 
photographed, or observations taken of them through or with 
the aid of the fluoroscope, so that, if a question arises as to abil- 
ity to properly adjust a fracture, it is better we should take ad- 
vantage of this modern discovery. 

The application of splints, with the manner of applying 
extension and immobilization, is a subject so extensive that the 
present time will not allo^ of its thorough discussion. We 
should acquaint ourselves with the many instruments and ap- 
pliances that have been devised and used, and especially with 
the principle of their application. The man doing work of this 
kind should develop some mechanical genius, then with the 
proper anatomical knowledge of the parts he will be able to 
evolve his own treatment. 

In the successful treatment of compound and complicated 
fractures are to be found the principles of modem surgery in 
all their minutiae. The severity of the case usually depends 
upon the extent of the injury to the soft parts, rather than upon 
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the bone lesion. Also the size and condition of the wound de- 
termines the treatment. 

In nearly every case of this kind, I assume that I have a 
septic wound to deal with. It is certainly a safe rule to follow, 
as the results have shown. 

Within the last three years it has been my province to have 
placed under my care many dirty, ragged wounds associated 
with bone lesions, usually fractures, and in nearly all of these 
cases I have been happily disappointed by the good results ob- 
tained. Simply cleansing the wound with antiseptic solution 
will not always accomplish what we wish. Injured necrotic tis- 
sue should receive some attention. It is a well-known fact that 
the pathologfical micro-organisms find a fruitful soil for multi- 
plication and errowth in the tissues that have been bruised, con- 
tused, and lacerated. We should not only thoroughly cleanse 
the parts by soap and brush, but we should see to it that any 
tissue-structure so mutilated that its vitality is questioned is 
removed. Blood vessels and nerves should receive the attention 
that they deserve. The divided nerves should be approximated 
and sutured. Blood vessels should be ligated at both their dis- 
tal and proximal ends. Bone splinters not attached to the peri- 
osteum should be removed, end the broken ends of the bones 
placed in apposition. 

At this time a point that is often overlooked should receive 
attention, i. e., the torn periosteum should be placed in its 
proper position and sutured. It is now recognized that much 
bone reformation takes place from this membrane, and by. plac- 
ing it in the proper position in regard to the bone lesion we will 
be less liable to have non-union. Another reason why the peri- 
osteum should be replaced and sutured is that should sepsis 
occur the infection would be less likely to affect the broken 
fragments. It is of great importance that these compound 
fractures be rendered sterile; then, if we feel sure that this has 
been accomplished, they should be closed by deep and super- 
ficial sutures, dressing aseptically. But if we are not quite 
positive in regard to our asepsis it is better to close only in 
part, draining from the most dependent point, and dressing 
often if the drainage is not most complete. 

As to the prognosis — the immediate and remote results of 
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fractures are of the most vital importaQce. Medico-legal ques- 
tions are so often raised, and litigation so often propounded, 
that the cause and result of this class of injury should receive 
our special attention. Predisposition to certain' troubles, ac- 
quired systemic disease, and previous injury should have our 
consideration before giving an opinion regarding the outcome 
of each case. Even during our first visits, often before our 
diagnosis is complete, we are importuned by the patient and 
relatives for an opinion regarding the outcome of the injury 
and especially in regard to the future utility of the injured 
member. Great tact and circumspection should be used so as 
not to compromise ourselves by too optimistic promises, nor 
should our expressions be so pessimistic as to give undue alarm 
or discouragement. 

I think I am safe in saying that a positive opinion cannot 
be safely given regarding the outcome of any case of fracture. 
Pathologists tell us that normal histological bone structure, 
once destroyed by disease or traumatism, is never reproduced, 
and that fractured bones are never returned to their original 
condition. A broken bone may fail to unite through no fault 
of treatment. Atrophy of the muscles may be permanent. Ner\e 
lesions not recognized at the time of injury may be the source 
of much future disturbance. Anchylosis of either true or false 
type may develop and produce much trouble. If this anchylo- 
sis follows as a result of inflammation the parts should in time 
be returned to their normal condition; but if it is due to bone 
disturbance or deformity either in or about the joints proper, 
only limited movement should be expected. 

The form of anchylosis that has given me much anxiety 
before its true cause was recognized is that due to muscular 
rigidity. A typical and extreme case of this form of anchylosis 
will illustrate this point: 

M. M., approximate age 40, thrown from heavily loaded 
waeron, wheel passing over left arm at the junction of the 
humerus and ulna; came under my care about twelve hours 
after injury. At first examination diagnosis could not be 
satisfactorily made on account of the extreme swelling in and 
about the parts. Arm was placed on pillow and allowed to rest 
for three days, when the swelling gradually subsided. Then 
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ander an anaesthetic it was easily demonstrated that we had 
fracture of the internal condyle of the hamerus. The arm 
placed in splint at an obtuse angle with the fractured bone in 
proper position. At the end of five weeks passive movement 
was attempted, yet without accomplishing much. Effort to 
produce movement was continued for one or two weeks, yet 
was unable to extend or fiez the arm to any great degree. At 
the end of eight or nine weeks no progress seemed to have been 
made. He was advised to carry weights, with the object of 
producing complete extension; this also had no effect. Fre- 
quent examinations failed to show any displacement of the 
bone that might cause this rigidity. At last the patient was 
placed under an anaesthetic, and as soon as the muscular sys- 
tem was completely relaxed it was found that complete exten- 
sion and flexion of the arm could be made without any force 
being used. The function of the joint was perfect, and the con- 
clusion reached was that the man had suffered from simple 
muscular rigidity. 

Cases of this kind should not be confounded with the in- 
flammatory adhesions which we often find in joints and which 
it often requires much force to relieve. 

DENTAL REFLEXES AFFECTING THE EYE AND EAR* 



By J. R> RoUoioii^ M- D.^ Colorado Spriflgi, 

A vast amount of intelligent investigation has been made 
by specialists of reflex phenomena. 

Our knowledge of reflex neuroses as proceeding from eye 
strain because of refractive and muscular errors has greatly ad- 
vanced during the past decade, and seems to have reached a 
stage where but little advance is now being made. Much less 
attention has been paid to reflexes affecting the eye itself, al- 
though this field has not been neglected, as the oculist is greatly 
indebted to the nasal specialist, and also to the general practi- 
tioner who has enabled him to trace to extraneous sources many 
eye troubles that would otherwise remain obscure. 

Becent observation has convinced me that oculists have 
paid less attention to dental reflexes than the conditions war- 
rant. The paucity of literature upon this form of neurosis, as 
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diseovered bj an examination of our jonmals and text books> 
must be my excuse for offering this paper, which oontaina little 
that is original. 

From ''Sajous' Annual" of 1894 I glean these facts: "Des- 
pagnet reported in the Parts Journal of Medicine, 1894, a case 
of optic neuritis immediately ameliorated by the extraction of 
a carious tooth. A periostitis had been propagated to the optic 
foramen producing compression of the optic nerve; there was 
also, in this case, paralysis of the iris and of the ciliary muscle 
which the author believed to be reflex due to an inflammation 
of the fifth nerve. 

This author divides ocular troubles of dental origin into 
two classes: 

1. Those producing lesions in the tissues supplied by the 
fifth nerve and occurring as inflammations of the conjunctiva 
and cornea, asthenopia, or partial or total paralysis of the iris 
and of the ciliary muscle. 

2. Those situated at the back of the orbit and taking the 
form of inflammation of the periosteum or of the deeper oir- 
bital tissues, causing inflammation and atrophy of Jthe optic nerve. 

In an interesting article on "Reflex Neuroses" by Dr. W. 
W. Smith in the Odontographic Journal of Jnly, 1894, several 
cases are cited of severe asthenopia, partial ciliary paralysis, 
supra-orbital neuralgia, temporary loss of vision, and paralysis of 
the lid, caused by carious and impacted teeth. 

My interest in this subject was especially aroused by follow- 
ing the history of the following case which came under the care 
of Dr. M. H. Smith, of Colorado Springs: 

The patient was a woman of seventy years of age. She had 
suffered for two years with severe supra-orbital neuralgia. As- 
thenopia was marked, and efforts to adjust glasses for the relief 
of these symptoms had ended time and again in failure. Be- 
sides the neuralgia and asthenopia the hearing: was greatly im- 
paired in both ears. Finding no relief at the hands of the ocu- 
list, aurist or physician she sought the advice of the dentist. 
The doctor's previous experience led him to suspect an impacted 
tooth, and acting upon this theory he made an opening in the 
bone in the vicinity of the wisdom tooth. He found instead an 
opening in the bone the walls of which were granulated and 
necrosed. Appropriate treatment resulted in entire relief 
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from the neuralgia and in, the restoration of hearing; and with 
properly adjusted glasses she can now read with comfort. 

This case suggests some very disagreeable possibilities in 
the line of dental reflexes, as there Were, in spite of extensive 
caries, absolutely no local symptoms to attract attention to the 
source of irritation. 

This latter fact, together with the deafness, which was un- 
doubtedly reflex, adds special interest to this case. 

The conclusions to be drawn from these facts are obvious: 

1. Caries of the teeth and maxillary bone is a frequent 
cause of lesions in the anterior segment of the eye and not an 
infrequent cause of optic neuritis, sometimes leading to 
blindness. 

2. In all lesions of the conjunctiva and cornea, and in partial 
and total paralysis of the appendages of the eye innervated by 
the flfth nerve, where the cause is not otherwise obvious, dental 
irritation should be established or eliminated. 

3. In all cases of optic neuritis the origin of which is ob- 
scure, the possibility of the cause residing in carious teeth or 
bone should not be forgotten. 

4. The absence of symptoms referable to the teeth is no 
excuse for relieving them of responsibility and investigation. 

5. Although the ear is less subject to reflexes than the eye 
it is not exempt; and where deafness exists, with no gross 
changes pointing to its cause, the latter may be found in dental 
irritation. 



SOME CONTROVERTED POINTS IN MEDICO-LEGAL MATTERS, 



By J, H* Pefshins^ Esq^ Denver* 

Much might be said in appropriate recognition of the rapid 
and favorable advance during recent years in medico-legal rela- 
tions. With each succeeding decade doctors and lawyers un- 
derstand each other better, and are of larger mutual assistance 
in the fields of activity common to the two professions. Inter- 
esting, therefore, as might be a review of such advancement, 
we may with perhaps greater profit turn to some matters which 
are yet the subject of controversy. 

One of these, concerning which there is scarcely ground 
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for two opinionB, is the question cf how beet to convey to the 
two professions the necessary principles and the practical re- 
sults of the science of medical jurisprudence. Works upon the 
subject have usually been prepared by a physician, more rarely 
by the collaboration of a doctor and a lawyer. In the medical 
and law schools the subject has usually been left to a member 
of either profession as circumstances might favor. The unsat- 
isfactory character of this method can scarcely be denied, and 
both professions owe it to themselves to improve it. A recent 
inquiry! shows that in 103 medical colleges in the United States 
and Canada, only 3 are without an instructor in medical juris- 
prudence. In 38 the instructor is a physician, in 50 a lawyer, 
in 5 a graduate in both professions, and 3 have two instructors, 
one a lawyer and the other a physician. A moment's considera- 
tion of the scope of the subject will convince one that no single 
instructor can adequately cover the ground. The subject of 
medical law, or the public and private legal relations of the 
physician, should be taught by a lawyer. The subject of for- 
ensic medicine, relating to the application of medical, surgical 
or obstetrical knowledge to the purposes of legal trials, should 
have the joint attention of a physician and a lawyer. What, 
for example, does a lawyer know about the medical features of 
mental unsounduess, or of poisons, or post-mortem changes? 
Yet in at least 50 medical colleges of the country lawyers are 
presumably delivering learned discourses upon hallucinations 
and adipocere, and the methods of distinguishing alkaloidal 
poisons from putrid products! Not less painful is the spectacle 
of 38 doctors expatiating upon contractual relations in malprac- 
tice, or the legal effect of illusions upon testamentary capacity. 
It would seem evident tbat a first essential in establishing a 
better understanding and a closer relation between the two 
professions is to begin in the law and medical schools, and place 
the instruction there upon a plane of efficiency commensurate 
with its dignity and importance. Therefore here, in the pres- 
ence of those who have much to do with the control of our medi- 
cal schools, I enter a plea for joint medical and legal instruction 
in medical jurisprudence. 



1. Wittbans and Becker, Med. Jar. Vol. I., p. XXVTII. 
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A question givifig rise to mnch difference of opinion is 
that of the proper function of the medical expert in a court of 
justice. Under our present system the expert is a witness like 
other witnesses, called to testify because his view of the case is 
favorable to the party calling him. This system has been vig- 
orously attacked from every quarter — lay, professional, and judi- 
cial. From the t)ench we have the strong language of Lord 
Campbell, saying that '^skilled witnesses come with such a bias 
on their minds to support the cause in which they are embarked 
that hardly any weight should be given to their evidence." ^ 
' Again, we have the authority of a distinguished writer on 
medico-legal questions to the effect that the present system is 
radically defective.' And finally the layman, catching the spirit 
of his betters, facetiously reminds us that there are three classes 
of liars — liars, d liars, and experts. 

For the improvement of these startling conditions various 
remedies are proposed. There are those who would have us 
adopt the French system, under which experts are officially dele- 
gated by the court to inquire into the facts and report thereon. 
Others propose, as a modification or adaptation of the Prussian 
system, that there should be selected, after an adequate com- 
petitive examination, a medical expert for each county in a state 
to whom should be referred all questions of medical scienoe 
that might arise in litigation. It would be the duty of this ex- 
pert to take testimony bearing on such questions and hear 
counsel thereon, and after having judicially heard the case, 
to certify his opinion to the court by whom the reference 
was made. In proper cases an appeal could be taken from such 
an opinion to a Supreme Court of governmental experts ap- 
pointed by the state at large. 

Others again would have the state, as in parts of Germany, 
designate, after prior examination of their competency and 
skill, certain physicians who should be duly authorized to tes- 
tify as experts to the exclusion of all others. We have a taste 
of this in Colorado, in proceedings to commit in lunacy cases. 
The l&w provides a competitive test for the medical expert, and 
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confers upoD him the exalted title of ^'Examiner in Lunacy."^ 
And woe be to the nnwary physician who would undertake to 
pronounce a man a lanatic until the state has certified that he 
does not himself belong to that unfortunate class. 

It is undoubtedly true that some of the objections urged 
against the present system might be eliminated by the sugges- 
tions above made, but it is no means certain that the substitutes 
proposed would not bring greater difficulties in their train. By 
the adoption of some such system it is urged that the mature 
judgment of the best minds could be obtained, and the super- 
ficial opinions of quacks and mountebanks would not be thrust 
upon the jury to their confusion and the hindrance of justice. 

These results cannot be conceded. Experience, in this country 
at least, is against the view that the state obtains the ^'best 
minds'' in its service; and as for quacks and mountebanks, self- 
interest prompts the litigants to array talent against talent. 
What assurance shall we have that the board of governmental 
experts will be specially learned in the particular subject under 
consideration? Men eminent in one branch of their profession 
often have but a superficial knowledge of other branches. The 
system might indeed eliminate the quack, but it might likewise 
eliminate the most eminent specialist. In these days of special- 
ization the expert is usually the specialist, and no better system 
than that of the standing expert selected by the state could be 
devised for placing expert testimony upon the Procrustean bed 
of mediocrity. 

Some of these objections might be obviated by the plan of 
having the trial judge designate the experts in each case. This 
system, however, is foreign to the spirit of our jurisprudence » 
and misconceives the functions of the judge and jury. Much of 
the criticism of our present system grows out of this misconcep- 
tion. Experts disagree, not so much because of a desire to 
vindicate partisan extravagance, as of the variance in the alleged 
facts upon which their opinions are based. The expert is not 
responsible for the facts upon which a hypothetical question is 
based; and much of the hue and cry against the character of 
expert testimony is caused by the misconception that the expert 
should usurp the functions of the jury and decide the case upon 

1. LawB *98, p. 338. 
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the facts. Sir Jamee Fitzjames Steven, in hie History of the 
Criminal Law,* thus pointedly and forcibly states the case: "Oar 
present system," he says, "provides a definite place and definite 
rights and duties for the parties, the judge, the jury, and the 
witnesses. What room there is for any other person in the 
proceedings I do not see. It is impossible to say what an ax- 
pert is to be if he is not to be a witness like other witnesses. If 
he is to decide upon medical or other scientific questions con- 
nected with the case so as to bind either the judge or the jury» 
the inevitable result is a divided responsibility which would de- 
stroy the whole value of the trial. If the expert is to tell the 
jury what is the law — say about madness — he supersedes the 
judge; if he is to decide whether, in fact, the prisoner is mad, 
he supersedes the jury." 

There is a final reason, or sentiment if you please, in favor 
of permitting each litigant to select his own experts, which will 
probably in popular estimation outweigh all others. There is 
something about the system which fits into our Anglo-Saxon 
ideas of individual right and responsibility. There is something 
inspiring in the sight of two courageous litigants bristling for 
the fray, lined up at the head of their cohorts of sturdy wit- 
nesses sworn to support their side to the bitter end, with ban- 
ners flying upon which are inscribed the popular American 
sentiment, "Q-ive us victory or give us death !" For let the un- 
initiated remember that they are not fighting for justice — they 
are fighting for victory. And when the legal battle ends, we 
see the beaming countenance of the victors and the grin-and- 
bear-it air of the vanquished fairly beaten. No suspicion of 
stacked cards here! The litigant has won or lost responsible 
for his own presentation of his case, and cheerfully divides the 
spoils with his experts and his lawyers, or with them uncom- 
plainingly commiserates over his defeat. This is what the aver- 
age citizen wants, it is what he understands, and is the final 
vindication of the good old pugnacious Anglo-American system. 

Probably one of the most vigorous controversies between 
doctors and lawyers has grown out of their disagreement as to 
what is and what is not insanity. As the law stands the courts 
cannot conform to medical views, even if they were altogether 

1. Vol. I, p. 575 . 
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in accord, which is by no means the case. The law makes the 
knowledge of the natare and quality of an' act the test of civil 
liability, and the knowledge of right and wrong the test of 
criminal responsibility. Doctors haVe long insisted- that the 
legal rule is too narrow and is founded upon antiquated and 
obsolete views of science; that those who are admittedly insane 
know right from wrong; that many men can reason well and 
yet involuntarily do ill; that sanity passes into insanity as grad- 
ually as day into night; that the legal view of monomania is 
faulty, since we must regard the mind as a whole and not as 
consisting of independent faculties or functions which can be 
individually and independently diseased. I think that we may 
admit all this without touching the real question. Much of the 
controversy has grown out of a misapprehension of the legal 
rule. Medicine has caught the spirit of modern science in gen- 
eral and is advancing by leaps and bounds. The law is admit- 
edly a conservative force. From its very nature this must be 
so, since it derives its sanction, not from the highest or most 
advanced attainment, but from the common consensus of the 
people. Speculation, hypothesis, experiment, are necessary 
methods in medical science. On the other hand, law ceases to 
be law when speculation begins. What is demanded here is 
certainty. Law is a rule of action, and must be as nearly uni- 
form and as generally acquiesced in as the frailty of human 
nature will permit. Hence, when medical gentlemen object 
that mere knowledge of the guilt of an act is no satisfactory test 
of insanity, lawyers reply that the same defect may be urged 
against many other legal tests. For example, the law says that 
a man becomes of age at twenty-one years. As a scientific test 
of intelligence the rule has little value, but the absolute neces- 
sity of some certain rule is sufficient reason for this rough yet 
practical test of intelligence. Further, it must be born in 
mind that the legal and medical tests of insanity have a different 
object in view. With the physician it is the treatment and 
cure of the diseased brain. He estimates his patient's condition 
both from his present apparent state and from his past history. 
If he disccvers a deviation from the assumed normal standard 
he pronounces the patient insane. It is evident that the law 
cannot accept such a test, because the purpose of its inquiry is 
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not the fiame. The lawyer is not bo much in search of a test of 
insanity as a test of responsihility^ and common experience 
shows that not every deviation from normal standards of meo* 
tal sonndness is suflScient to absolve from responsibility. In 
the language of Ohief Justice Gibson,^ ''a man whose mind 
squints, unless impelled to crime by this very mental obliquitj, 
is as much amenable to punishment as one whose eye squints.^' 
The different points of view are clearly set forth in the case of 
the People v. Coffman, 24 Cal., 236.^ The defendant was 
indicted for the murder of one Deady, and was convicted of mur- 
der in the first degree. Judgment having been rendered upon 
the verdict, the defendant appealed. Rhodes, J., delivering the 
opinion of the court, says: ''The defendant also assigned as 
error the refusal of the court to give the instructions asked for 
by him ; but he urges the point only in regard to the following 
instruction : 'The possession of a 80und mind by the defend- 
ant at the time of the homicide is requisite to constitute mur- 
der or any other crime.' This proposition is clearly not law. A 
man's mind may be unsound in many respects— indeed, he may 
be a monomaniac upon any given subject — and yet his mind 
may be sound in all other respects. Such a man, though quite 
capable of judging between right and wrong in regard to an act 
of the nature of that of which he may be accused, cannot be 
said to be possessed of a sound mind, yet he would' be held re- 
sponsible for the commission of a criminal act, except in a case 
when his peculiar unsoundness or monomania was involved. 

The instruction is too broad and general in its terms, and 
would be satisfied by evidence of slight unsoundness in respect 
to matters that had not even a remote connection with the sub- 
ject matter of the prosecution. 

The unsoundness of mind, or insanity, that will constitute 
a defense in a criminal action is well described by Tindal,C. J., 
in an&wer to questions propounded by the House of Lords to 
the Judges (cited in Roscoe's Or. Ev. 953.) He says that to 
establish a defense on the ground of insanity, it must be clearly 
proved that at the time of committing the act the party accused 
was laboring under such a defect of reason, from disease of the 

1. Commonwealth y. Hosier, 4 Barr. 264. 

2. See also Maokin ▼. State 86 a., 1040. 
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mind, ae not to know the nature or quality of the act^ or if he 
did know it, that he did not know he was doing what was 
wrong f^ 

It is evident that the knowledge here spoken of by the 
learned judge is not speculative knowledge, but ''it is the active 
idea of ri^ht and wrong which a man has when thought is pass- 
ing over into action It is the capacity which he 

has, at the particular moment of the deed, of being influenced 
by motives — the power he bas of refraining from the act in 
question."^ 

This view of responsibility the law carries into all fields 
where the subject of incapacity applies. Necessity and com- 
pulsion, coverture, infancy, mental unsoundness, — all these are 
classed generally by the law which says, "Whatever is unavoid- 
able is no crime." Therefore those medical gentlemen who are 
inclined to regard unfavorably the legal view of insanity should 
bear in mind that the law seeks, not a definition of insanity 
which will include all the phenomena of mental unsoundness 
observed by the neurologists, but as simple, uniform, and trust- 
worthy a test of responsibility as the varied experience of the 
courts will admit. Nor should there be uncharitable criticism 
of either view, since they are necessarily different, yet not to be 
absolutely divorced. The one is good in the treatment of in- 
sanity, the other in the treatment of criminality. 

There is one other matter which I desire to briefly con- 
sider. From certain quarters has come an apparently serious 
demand for more adequate protection against suits to recover 
damages for medical malpractice. It is urged that these actions 
are very (frequently without merit; that by far the greater 
number of such cases are purely for the purpose ot blackmail, 
the plaintiff usually securing the services of counsel with under- 
standing that if he wins the suit his fee will be part of the 
damages awarded; that the complainants are usually charity . 
patients or others against whom a suit for damages on the part 
of the physician would be unavailing; hence, that the law 
affords, even to the most distinguished of the medical profession, 
under such circumstances no adequate protection. 

There has been a remedy proposed which seems to meet 

- 
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with qaite general approval among physicians. It is that the 
law should require a bond from the plaintiff in suits for mal- 
practice, conditioned for the payment to the defendant of a 
suitable indemnity for loss sustained should it . afterwards 
appear that the suit was improperly or maliciously brought. 

It is admitted that this difficulty is not without foundation. 
Suits for medical malpractice ar.^ sometimes brought with im- 
proper motives. But so are other damage suits. It is not 
believed that doctors are peculiar sufferers in this regard. Indeed , 
a glance at the dockets of our courts will reveal the fact that 
the number of actions for medical malpractice is peculiarly and 
surprisingly small. It must be remembered that actions of this 
character must be classed under the broad category .of what 
lawyers call torts, which include injuries of every character to 
person or property. In the great flood of cases annually pour- 
ing through our courts, I venture to conjecture — and the class 
of physicians is probably as large as any other in the special- 
ization of our social organization — that not more than one 
per cent, of our damage cases are for medical malpractice. 
About 33,000 cases of every character are reported in the 
American Digest for 1896. It is probable that fully one-fifth 
of these are actions in tort, yet out of the entire mass there are 
only seven involving medical malpractice. It would therefore 
seem that some better reason than the frequency of such suits 
should be given before our medical friends are entitled to claim 
the special protection of the law. 

But admitting that it is not the frequency but the quality 
of the injustice that is complained of, it is insisted that doctors 
suffer a peculiar hardship in that such suits are usually brought 
by those who cannot be compelled to make good the injury 
caused. This may be true, but it is not an exception to the 
general rule in suits for personal injuries. The poor who de* 
pend for daily bread upon their physical exertions can least af- 
ford to be maimed or disabled, and hence are naturally most 
persistent in search of a cause of action. The rich man has no 
especial desire to parade his injury, often his humiliation, be- 
fore the courts, to have his reputation attacked through having 
his motives impeached — the careless doctor is often ready to 
cry blackmail — and all for the recompense of a few paltry dollars. 
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It is natarally the poor man, whose right hand is his daily 
support, or whose injured child was the promise of declining 
years, who seeks restitution through the law. It is to such as 
this that some doctors would say "Produce your bond of in- 
demnity before you lay hands upon my reputation." Why 
should the doctor be permitted to say this, rather than the 
lawyer, the mechanic, the railroad or steamship company, or 
any individual who may do violence to our person or property? 
And if a bond of indemnity is to be the condition precedent in 
all damage suits, what becomes of that good old guarantee of 
Magna Charta, "To none will we sell, to none will we deny or 
delay right or justice?" Because it can scarcely be denied that 
the requirement of a bond of indemnity, such as contemplated 
by the physician, would close the courts with an insuperable 
barrier against many a poor and perhaps deserving supplicant. 
There are, therefore, at least two serious difficulties in the 
way of this proposal: First, it contravenes that familiar con- 
stitutional inhibition against special legislation. Second, it 
violates that principle of Magna Charta, above referred to, 
which has been made a part of our fundamental law. In our 
State Constitution it appears in these words: "That courts of 
justice shall be open to every person, and a speedy remedy 
afforded for every injury to person, property, or character; and 
that right and justice shall be administered without sale, denial, 
or delay." ^ While it is true that it has been held that this pro- 
vision does not render unconstitutional a statute authorizing a 
court to require a party to give security for costs,^ yet such a 
rule must be considered with reference to statutory enactment 
permitting a plaintiff, if unable to furnish the required cost 
bond, to prosecute in forma pauperis? The requirement of a 
bond for costs is thus not made an absolute condition precedent 
to maintaining a suit. It being therefore the policy of a 
humane jurisprudence not to permit even the payment of costs 
to debar the poor, how much more incongruous would be the 
requirement that a bond for indemnity, not only against costs 
but damages also, should be the open sesame for the litigant so 
unfortunate as to be in the defendant's opinion "So unsettled 

1. Constitation, Art. II. Soc. 6. 
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as to endanger the officers of the court with respect to their 
legal demands." 

Finally, I believe that upon due consideration it will be 
the conclusion of the medical profession that it needs no spec- 
ial protection against suits for malpractice. Only a false secnr- 
ty would be thus engendered. True safety lies in the nobility 
and self sacrificing character of the physician's duties, in the 
high character of his attainments, and in the homage from 
true men which these qualities are certain to call forth. There 
may be exceptions — there will be exceptions, so long as infirm- 
ity remains in human nature; but not doctors alone — all men 
must BuflFer this injustice in the charitable belief that it springs 
from ignorance rather than from malice. 

To recapitulate: I have endeavored to touch briefly upon 
some points in medico-legal matters, concerning which there 
is difference of opinion, in the hope that re-awakened interest 
might have good results. I speak a word for joint legal and 
medical instruction in medical jurisprudence. I favor the 
maintenance of the system of partisan selection of experts. I 
have endeavored to distinguish between medical and legal 
tests of insanity, showing the superiority of each in its proper 
field. And, lastly, I would discourage as unworthy of*the pro- 
fession any attempts to secure by legislative enactment spec- 
ial protection against suits for damages for medical malprac- 
tice. I close with the wish that doctors and lawyers may 
reach a still higher degree of mutual assistance in the common 
interests of the profession. 



CATALOGUE OF EXMBITS AT THE 27th ANNUAL CONVENTION 

OF THE STATE MEDICAL SOCIETY. 



Compiled fsy C D. Spivak, BA* D^ Denver. 

The Executive Committee of the Colorado State Medical 
Society, through Dr. C. D. Spivak, placed on exhibition during 
the first two days of the convention, in the assembly room, the 
following articles which were divided into four sections: 

I. Coloradoana, i. e., medical books, journals, etc., pub- 
lished in the State of Colorado. 

II. Bare books of 16th, 17th, 18th and 19th centuries. 
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III. Rare instramente. 

IV. IIlastrationB of the workings and management of three 
important medical institutions in the State of Colorado. 

All exhibits were accompanied by the names of the exhibi- 
tors and descriptions; the books by a short biography of the 
author, his contributions to medical science etc.; the jour- 
nals — when founded, by whom edited, whether current or not, 
etc.; the instruments — when and by whom invented, etc. 

The showcase for the instruments was furnished gratis by the 
Nevin Store Furnishing Co., of Denver. 

/. Coloradoana, 

Minute book of the Denver Medical Association, 1871-1880 

Transactions Colorado State Medical Society, 1871-1896. 

Colorado Medical Journal, Vol. I., No. I., Jan. 1882. 

Denver Medical Times, 18824897. 

Reports of Colorado State Board of Health for 1876, '77, '79, 
'80, '92, '93 and '94. 

Health Monitor, 1889. 

Colorado Climatologist, 1894-5. 

Colorado Medical Journal, 1896.'97. 

Reports of Health Department, City of Denver, 1895.'96. 

Denver Homeopathic Journal, 1894, '95, '96, '97. 

The Gross Medical College Bulletin, 1893, '94, '95, '96, '97. 

//. Rare books, 16th Century. 

Pierre, Franco, "Traite Des Hernies." 

Albertus Magnus, *'Voraus man alle Heimligkeit des weib- 
lichen geschlechtes erkennen kan." 

17th Century, 

The works of that famous Chirurgeon Ambrose Parey, 

Joaiiis Scultetus, '^ Armamentarium Chirurgicum." 

Justinien Siegmundin, "Die Chur — Brandburgische Hof- 
Weh-Mutter. 

Nicolai Venette, "Von Erzeugung der Menschen." 

Friederic Hoffmann, "Opuscula Physica varii argumenti." 

18th Century. 

Edward Barrt, "A Treatise on Consumption of the Lungs." 

William Cheselden, "Osteographia or the Anatomy of the 
Bones." 

C. F. Bilger, "De ungue oculi etc." 
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Bernard Siegfried Albinas, "Explicatio Tabalaeum anat- 
omicarum Bartholomei Eastachii." 

'^Medical Essays and Observations," published by a society 
in Edinburgh. 

F. E. QuttorflF, "Spicileg 14 quadem ad olei vini, etc." 
John Huxham, ''An Essay on Fevers." 

William CuUen, "Lectures on the Materia Medica." 

John Hunter, "A Treatise on Venereal Disease." 

Alexander Hamilton, ''Outlines of the Practice of Mid- 
wifery, 1791. 

Erasmus Darvin, "The Botanic Garden," 1792. 

William Cullen,"First Lines of the Practice of Physic," 1792. 

George Wallis, "The Art of Preventing Diseases and Re- 
storing Health," 1794. 

Erasmus Darvin, "Zoonomia, or the Laws of Organic Life," 
1794. 

"Medical Commentaries for the year 1794-'95." 

William Saunders, "A Treatise of the Structure, Economy, 
and Diseases of the Liver," 1797. 

Benjamin Ru8h,"Medical Inquiries and Observations," 1798. 

"Medical Observations and Inquiries," by a society of 
physicians in London, 1743. 

"Memoirs of the American Academy of Arts and Sciences," 
1785. 

Henry Callisen, "S\stema Chirurgica Hudiernae," 1800. 

Johd Gottlob Bernstein, "Praktisches Handbuch fur Wund- 
aerzte," 1799. 

"Arnheim's Chirurgie," 1798. 

19th Century, 

Thomas Denman, "An Introduction to the Practice of 
Midwifery," 1802. 

Christian Augustus Struve, "A Practical Essay on the Art 
of Recovering Suspended Animation," 1803. 

John Brown, "The Elements of Medicine," 1803. 

Thomas Beddoes, "Observations on the Medical and Do- 
mestic Management of the Consumptive," 1803. 

Albert von Haller, "Observations, First Lines of Physi- 
ology," 1803. 

G. G. Stein, "L'art D'accoucher," 1804. 
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Benjamin Snsh^'^Medical Inquiries and Observations^^'lSOS. 

''A Treatise of Fractures, Luxations and Other AflFections 
of the Bones," 1805. 

M. J. A. Chaptal, "Elements of Chemistry," 1806. 

M. DeWenzel, "Manuel De L'oculist,'' 1808. 

William B. P. Dewees, "An Abridgment of Mr. Heath, 
Translation of Baudelocque's Midwifery," 1811. 

J. N. Corvisart, "An Essay on the Organic Diseases of the 
Heart and Great Vessels," 1812. 

A. P. Philip, "An Experimental Inquiry into the Laws of 
Vital Functions," 1818. 

John Mason Good, "The Study of Medicine," 1823. 

" " " "A Physiological System of Nosology." 

John 0. Warren, "Surgical Observations," 1837. 

B. T. H, Laennec, "A Treatise on the Diseases of the Chest 
and on Mediate Auscultation," 1830. 

Eobert Adams, "Abnormal Conditions of the Hip- Joint," 
1839. 

J. N. Masse, "Petit atlas complet d'anatomie descriptive de 
corps humain," 1852. 

lUia Buyalski, "Tabulae Anatomico Chirurgicae," 1852. 

"Hirsch field et Leveille. Nervologie," 1853. 

Charles D. Meigs, "A Treatise on the Acute and Chronic 
Diseases of the Neck of the Uterus," 1854. 

CI. Bernard, "Precis iconographique de medicin operatoir 
et d'anatomie chirurgical," 1854. 

Christoph Wilhelm Hufeland, "Makrobiotik, oderdiekunst 
des menschlichen zu verlaengern," 1860. 

Jos. Greb, "Operative Tafeln," 1865.^ 

Victor Bruns, "Atlas zur Laryngoskopie und laryngoskopis- 
chen Chirurgie," 1865. 

Bud. Voltolini, "Die Anwendung der Galvanokaustik," 1867. 

Austin Flint, "A Treatise on the Principles and Practice of 
Medicine," 1868. 

D. Jourdanet, "Influence de la pression de I'air sur la vie 
de I'homme," 1876. 

"Beflexiones anatomiae universalis," edited with an autho- 
type reproduction of the original by a committee of the Royal 
College of Physicians of London, 1886. 



462 THE COLORADO STATE lOQDICAL SOCIETY. 

Wilson Fox "An Atlas of the Pathological Anatomy of the 
Lungs," 1888. 

III. Instruments, 
Obstetrical forceps. 
Stethoscope. 

Medicine case carried by Dr. Livingstone during his ex- 
plorations in Africa. 

A set of Chinese surgical instruments. 

Instrument used by some American Indians for reducing 
dislocations. 

Surgical case. 

Ophthalmological case. 

Metallic tractors (Perkinism). 

Several lithotrites. 

An instrument for circumcision. 

Vaginal specula. 

IV. Chart Illustrations of Medical Institutions. 

Chart exhibiting bulletins, blanks, letter-heads, etc., issued 
and used by the Colorado State Board of Health. 

Chart exhibiting bulletins, blanks, letter-heads issued and 
used by the Health Department of the City of Denver. 

Physicians' Union Catalogue of Books and Journals com- 
piled by Dr. C. D. Spivak for the Colorado Medical Library 
Association.' 
Exhibitors. 
Dr. E. R. Axtell. 

Bureau of Health, City of Denver. 
Dr. A. M. Bucknum. 

" H. H. Bucknum. 
Colorado Medical Library Association. 
Colorado State Board of Health. 
City Library. 

Denver and Arapahoe County Medical Society. 
Dr. John Eisner. 

" C. E. Edson. 

" S. A. Fisk. 

" C. K. Fleming. 

" Leonard Freeman. 

" H. T. Godfrey, of Galena, 111. 
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" T. H. Hawkins. 
" E.C.Hill. 
" J. W. Higjjins. 
" S. S. Kehr. 
" C. B. Lymaa. 
" Robert Levy. 
" W. P. Munn. 
V C.B. Nichols. 
Public Library. 
Dr. C. A. Powers. 
" E. J. Rothwell. 
" P. D. Rothwell. 
** W. J. Rothwell. 
" P. Richardson. 

Henry Sewall. 

0. D, Spivak. 
*' S. D. Van Meter, 
" W. R, Whitehead. 
" W. E. Wilson. 

Chi Chung Hing. 

Lee Wing. 
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